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FAMILY TUBERCULOSIS DUE TO BOVINE TUBERCLE BACILLI 
BY 
A. STANLEY GRIFFITH, M.D.Vicr., PHD.CaAms. 
MEMBER OF THE SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 
AND 
W. T. MUNRO, M.D.St.Anp., F.R.C.P.Ep. 
MEDICAL SUPERINTENDENT, GLENLOMOND SANATORIUM 
Although by the end of 1933 nearly eighty cases | which the elder girl, who also showed keloid scars from old 


of bovine phthisis pulmonalis had been discovered in 
Great Britain no evidence had been obtained of trans- 
mission of the bovine bacilli from one human being to 
another. It was, indeed, seldom possible to elicit a 
history of clinical tuberculosis in another member of the 


household in which a bovine case had occurred, 


In 1934 Walker! reviewed the recorded instances where in 


a household containing one case of 
more of the other members of the family suffered from tuber- 


bovine phthisis one or 


culosis, and reported in detail the bacteriological findings in 
two families each with two cases of pulmonary tuberculosis. 


In one family a girl of 20 was found (at Glenlomond Sana- 
torlum) to be expectorating bovine tuberc le bacilli with the 
sputum. Her mother also suffered from pulmonary tuber- 


culosis, and her sputum, which was examined bacteriologicaliy 
at Cambridge and Glenlomond, yielded cultures of the human 
type. 


In the second family there were two brothers, both of 


whom suffered from phthisis pulmonahs. Dr. W. M. Cum- 
ming, having shown that one brother, a man aged 48, was 
discharging bovine tubercle bacilli with the sputum, examined 


the sputum of the other, a@ man of 60. The sputum of the 


latter yielded typical eugonic human cultures. In four other 
instances two or more members of a family containing a case 
of bovine phthisis suffered from tuberculosis, but in none 


of these cases was material from the other members available 


ior examination, 

Thus bacteriological evidence was lacking of the occur- 
rence in a household of a case of tuberculosis in 
association with a case of bovine phthisis. We not 
mean to imply that bovine never been 
demonstrated in more than of the same 
family. One of us (A. S. G.) has reported the four 
following instances of such occurrence, but in all of these 
the cases of tuberculosis were non-pulmonary. 


bovine 
do 
infection has 


one member 


In one family twin boys both developed lupus vulgaris at 


the age of 3 years. When they were 10 years old lupous 
tissue was excised for bacteriological investigation, and bovine 


tubercle bacilli were cultivated the lesions in each case, 
The boys were breast-fed, 
milk unboiled. The 
doubt that in this 


the cows’ milk 


from 


and were afterwards given cows’ 
parents were healthy, and there is little 
instance the source of the bovine bacilli was 


In the second family a brother, aged 10, and a sister, aged 
16, both had lupus, which in the boy was limited to the 
chest and in the girl generalized with 
scrofulodermia and tuberculosis of and 
lingers, From each child bovine becilli were cultivated, which 
In the case of the fully that of 
the girl were definitely attenuated, cultural 
characteristics they were identical. 

In the third family there were two sisters, aged 16 and 
8 years respectively, with glandular abscesses in the neck, 


was and assoc iated 


the spine, elbows, 
in 
in 


boy were virulent and 


though 





lupus, had had tor seven years and the younger for thirteen 
months. Fully virulent bovine tubercle bacilli were cultivated 
in each case from abscess pus, the interval between the two 
investigations being ten months. These children were evidently 
infected at different times, and it is possible that the younger 
child might have been infected by the older. 

In the fourth family there were three sisters, aged 8, 15, and 
17 years, who had suffered from tuberculosis for seven, five, 
and eight years respectively. Each girl had multiple scrofulo- 
dermic abscesses (neck or arms) and a thickened, scaly lupoid 
condition of the hands or fingers. In addition, the youngest 
girl suffered from peritoneal tuberculosis ; the second girl had 
had an excision of cervical glands two years previously, and 
the third had had some knee-bone tuberculosis, which was 
cured. Bovine tubercle bacilli were obtained in culture from 
each girl, four strains from the youngest (two scrofulodermic 
abscesses, lupoid skin, and a peritoneal nodule) and one each 
from scrofulodermic abscesses in the two older girls. The 
strains from the two older girls and those from the skin and 
peritoneum of the youngest were attenuated, while the two 
abscess strains of the last were fully virulent. 


We are now, as a result of the investigations of 1934, 
able to give details of two families, each of which con- 
tained two cases of phthisis pulmonalis in adults and one, 
in addition, a case of glandular tuberculosis in a child, 
all due to tubercle bacilli of the bovine type. 


Family A 

In April, 1934, when discussing together the absence 
of proof of transmission of bovine tubercle bacilli by 
human beings, Dr. C. C. Finlator, medical officer of health 
for the county of Clackmannan, informed us that he had 
under’ his care a brother and sister with phthisis 
pulmonalis whose mother had been a milker and was 
afterwards notified as a case of pulmonary tuberculosis. 
We agreed that a bacteriological examination of these 
cases should be made, and Dr. Finiator, to whom we are 
also indebted for the clinical particulars of the cases, 
kindly undertook to collect specimens of sputum and to 
forward them to Cambridge for investigation. Specimens 
were obtained from the brother and the sister, and both, 
to our surprise, were found to contain tubercle bacilli of 
the bovine type only. Unfortunately, no material was 
available from the mother, who at this time was well, 
without cough or sputum, and had been doing work on a 
farm for some years. She was born in February, 1887, and 
married in 1903. She had ten children, the first in 1904, 
the last in 1924, and was notified as a case of tuberculosis 
in June, 1916, a month after the birth of her seventh 
child. Her illness began with cough and loss of strength 
and weight ; she also had slight breathlessness and night 
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sweats. On examination both upper lobes were found to 
be treated at she 
occupied a separate room, and gradually improved, though 
for The 
sputum was examined microscopically several times during 
Dr. absence War service, the illness 
occurred, tubercle bacilli not found. Of the ten 
children one died in early infancy from general weakness 


involved. She was home, where 


some time there was considerable sputum. 


Finlator’s on when 


but wert 





six are healthy ; one, a girl aged 18, in 1932 had _ pleurisy 
with effusion at the right base and a small patch of 
infiltration at the right apex, which cleared up in 1933, 
and she is now well and working. The two remaining 
children—the brother and sister previously mentioned 
developed pulmonary tuberculosis, and were the subjects 
of bacteriological investigation. There was no history of 
tuberculosis in the father, who died in 1927 from shock 
following bicycle accident 

The son was born in July, 1905, and was healthy until 
he attained the age of 263 vears, when he had an illness 
which began with pain in the right side, followed by 


cough and progressive less of weight. Three months later 


Febr notified 


uary, 1931) he was as a case of pulmonary 
tuberculcs: Examination then showed defective expan 


1 4 } 1: ‘a are 
s n of both sides of the chest, slight Gullness and coarse 


friction at the right base, and a few fine crepitations, with 
: I hial breathing in the left upver lobe just below 
the clavic! here was no sign of cavity formation. He 
did well in the local | 


tuberculosis hospital during his stay 


from February 26th to July 8rd, 1931 ; physical signs and 

iptoms subsided, and he gained 2543 1b. in weight. 
Krom the hospital he was transferred to a sanatorium, 
where he stayed two months, leaving of his own accord. 
He had then very little sputum, containing a few tubercle 
bacilli The lungs were dry, but there was slightiy in- 
creased vocal resonance over the right upper lobe and 
yme bronchial breathing over both upper lobes. He 
returned to farm work, and Dr. Finlator did not see him 
again until March, 1934, when he had a relapse, the 


condition ially on the ri 


of the lung, espe: ght side, being 
very similar to that in his first acute phase He was 
admitted to the local hospital in March, 1934, and was 
discharged in September, 1934, fit for hight work. The 
physical signs had subsided again, and his general con 
dition was fairly good. Sputum was scanty, but. still 


1935, his condition was fairly good, 


better than 


positive. 


ind 


In January, 
and 


been for 


nutrition for exercise 


Moist 


capacity were 


h id 
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they some time sounds in the Jungs 
were few, but the sputum still contained tubercle bacilli. 
He was particularly fond of milk, but has had no | 
landular swellings in the neck He is not married. 
BACTER OGICAL INVESTIGATION 
Spee ens of itum were received at Cambridge on May 
17t July ¢ 1934 nd Januar 19t 1935 Micro- | 
t rcle cill ere canty in the first fairly 
lwerous in the se } | t found in the third specimen ; 
he bacilli were short and rather plumy Cultures of tubercle | 
ver tained rectly fr each specimen, the colonies | 
re i ‘ umber { t first, numerous from the | 
) ( rc Phe primary colonies and | 
t beulture ( train were | 1 I ine The first 
late ubcutar 1 lose rather Ie than 
f 1 rave us] es 0.01 meg 
a. ey ts « of typical general 
The daughtes born in May, 1907, and after leaving 
school worked in paper-mill until she married at. th 
f 18 She had never milked cows, was not particu | 
larly fond of mil md had not had enlarged neck glands. 
There were f children—-one girl and four boys—the ages 
of whom (in 1934) ranged from 10 to 23 years. They | 
have been recently (in 1935) examined by Dr. Finlator, 
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who reports that they are all in excellent health, The 
husband, 31, is a weil-nourished man_ of good 
physique. He also has been examined by Dr, Finlator 
and shows no physical signs of tuberculosis in the 
abdomen, glands, and no sputum. 


was quite healthy 


aged 


lungs, 
The woman 
up to November, 1938, when she started 
a cough, which persisted. By February she had begun 
to lose perspire freely at night. Sputum 


or has 


weight and to 


was copious. She became progressively worse, and was 
admitted to hospital in May, 1934, in a grave condition 


On admission there was clinical evidence of cavity forma. 
tion at the right apex, and after a few weeks in hospital 
gross cavity formation became evident on the left 
The sputum was all the time very copious and 
She had attacks of diarrhoea at the onset of her 
and a ere she died in July, 1934, 


purul 
illness lso in hospital, wh 


NECR 


PSY 
| + ) n ry) . : 
} M.S Tevenson, Meaicai supe rintend- 
Clackmannanshire Combination ctious Diseases Hos- 
pital, to whom we are much indebted tor specimens and notes 


{ the 7 ct 


post-mortem tindings marietal and visceral pleurae 





were largely adherent Most gf the left lung from the apex 
downwards was completely destroyed and converted into a sac 
filled with purulent fluid ; the lower part of this lung was 
infiltrated and so friable that it came away in shreds when an 
ittempt was made to re ve it Phe upper lobe of the right 
lung was also destroved and converted into a b g of pus ; the 
lower lobe, of which portions were sent to Cambridge, showed 
caseating pneumonic patches t.b.+4 containing small 
cavities > an er portion s crepitant ihe right tracheo- 
bronchial glands (sent to Cambridge) were very anthracotic, 
not obviously enlarged wi without caseation er calcification. 
The left tracheo-bronchial glands were n distinguishable at 
the necropsy, owing to. the mplete destruction of the left 
lung 

The mesenteric glands ent to Cambridge contained three 
completely calcified nodules—the largest 10 mm., the smallest 
2 to 3 mm., in“diametet The stomach and intestines showed 
no abnormality Liver and spleen slightly enlarged, no 
tubercles seen Heart small and anaemic pericardium filled 
with serous fluid. 

BACTERIOLOGICAL INVESTIGATION 

Specimens of muco-purulent sputum (t.b.+ +) were received 
on May 17th and June 28rd, 1934. The bacilli were mostly 
short, some untformly stained me beaded Pure cultures of 
bovine tubercle bacilli were obtained directly from each 
specimen Cultures of tubercle bacilli identical with the 
putum strains were also obtained directly from the lung and 
through the guinea-pig from the right tracheo-bronchial gland 


of the woman (No tubercle bacilli were demonstrated in a 
calcareous nodule from a mesenteric gland, an emulsion of 
duce tuberculosis in a guinea-pig.) The 


which did not. pr 


virulence of each of the four strains of culture was tested on 
the rabbit, the first strain by subcutaneous inoculation (dose 
2 mg the other three by intravenous inoculation (doses 
0.01 mg Ihe four rabbits died of general tuberculosis in 
eventy-one, thirteen, twenty-two, and thirty-one days respec- 
tively 


Family B 

his wife, and a 
[he woman was 
in July, 1983— 


three 
examined bacteriologically 
oul 


In this family 4 aman, 


child 


the first 


pe TSOns 
were 


to come under observation 


when she was admitted to Glenlomond Sanatorium. Oa 
admission she was very ill, with severe cough, abundant 
sputum, and considerable systemic disturbance. She was 
thin—weight only 5 st. 74 lb.—-very pale, and somewhat 


tion of the revealed extensive 
with more moist sounds on the left 


dyspnoeic. Examuina chest 


disease of both lungs, 


than on the right side. Chains of shotty glands were 
palpable in the posterior tri ingles of the neck The larynx 
was involved, but there were no signs or symptoms of 


mage 
intestinal disease, and no tubercle bacilli were found in the 


urine. The sputum was laden with tubercle ba ili, which, 
the beaded. It 


for most were long, curved, and 


part, 


i 
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was therefore remarkable to find that the bacilli in culture 
had the characters of dysgonic bovine tubercle bacilli, 
and, furthermore, fell below the standard of bovine viruses 
and, 


i virulence. The patient improved with rest, and left at 
bee own request in June, 1934, with little change in the 


yhysical state, but with less systemic disturbance. 

When it was established that the bacilli present in the 
sputum of the woman were identical culturally with bovine 
tacilli the importance was seen of examining the other 
members of the family, some of whom were known to be 
tuberculous. 

The husband, who was then living in Fifeshire, sent 
specimens of his sputum to Glenlomond and to Cambridge 
for The 
tubercle bacilli, which, as in the first case, were mainly 
Jong and beaded. Cultures of the bacilli were obtained, 
and, most surprisingly, proved to be dysgonic and identical 
with the wife’s strain, alike in cultural characters and in 


examination. sputum contained numerous 


having lower virulence than standard bovine strains. 

The children, of whom there were three, were then 
examined clinically, having been admitted to Glenlomond 
Sanatorium for the purpose. They all reacted to the intra- 

lin test. 


dermal tuberculin A gastric lavage was done in each 
case and the deposits were inoculated into guinea-pigs. 


1 
A positive result was obtained in one case and a culture 
fom the tuberculous lesions of the guinea-pig proved 
dysgonic and highly virulent for the rabbit. 
“The question then arose as to the relation of the three 
strains of bacilli to the order to 
ducicite this point it was very 
thoroughly into the personal and family histories of the 
parents, We indebted to Dr. W. A. Muir, 
medical officer of health, Gillingham, Kent, for verifying 
and amplifying the details of history given to us by the 
wife Mrs. T.). 
born 


one others, and in 


necessary to go 


are much 


She was in 1904, in a rural part of Kent, and 
was breast-fed for about nine months and then afterwards 


At 


the age of 4 she had measles, followed by bronchitis and 


was fed on cows’ milk, which was not always boiled. 


pleurisy, with effusion, and thereafter she was always 
“bpronchial.’’ She attended fairly 
rgularly, and had only one long absence, at about the 
age of 10, when she was in bed for a month with fever 
month in When 
she was anaemic and had a cough, and, 


S¢ hool, however, 


aid coush and was a convalescence. 
aged 16 or 17 
according to her statement, which could not be verified, 
visited the tuberculosis dispensary regularly with a sister, 
but apparently no definite diagnosis of tuberculosis was 
made, or, at least, the case was not notified. She married 
in 1923, at the age of 18, and has three children, aged 
10, 8, and 6, the youngest born in 1927. After the birth 
of the third child she never felt 1929 was 
diagnosed as suffering from pulmonary tuberculosis. In 
1930 she was admitted to a sanatorium in Kent, but left 
of her own accord. 


well, and in 


The sister, previously mentioned, now 
46 years of age, was notified as suffering from pulmonary 
October, 1922. Her followed 
Influenza with chest complications in 1918. According 
t) the local tuberculosis register her disease was quiescent 


tuberculosis in illness 


in 1925 and cured in 1927. Dr. Muir saw her in January, 
ie was fecling very weli and looked healthy, 
though thin. 

The husband was born at Methil, Fife, in 1896. His 


His mother died in 
died in 1914, both of pulmonary tuber- 


father died of cerebral 
1924, and a sister 


haemorrhage. 


culosis. These deaths occurred at home, and have been 
verted by reference to the records of the Tuberculosis 
Service, Fife County. Mr. T. was healthy as a schoolboy. 


He joined the Army in 1915 and was fit for service until 
1918, when he contracted malaria in Salonica, and at the 
Sane time began He left the but 
toined in 1922, and in 1925 was not allowed to proceed 


to cough. service, 











to India on account of coughing. He stated that he had 
a cough when he married in 1923. He was first recog- 
nized as suffering from pulmonary tuberculosis in 1929, 
when he was discharged from the Army. Between 1925 
and 1929 he was continually reporting sick. 

Afterwards he lived with his family in Gillingham, and 
in 1930 while his wife was in one sanatorium he was in 
another. As the husband’s home county was Fife the 
local authority arranged the transfer of the whole family 
to the county of Fife. Here he was visited by one of us 
(W. T. M.) and found to have extensive bilateral pul- 
monary tuberculosis with abundant sputum, which, as 
already stated, contained tubercle bacilli of the bovine 
type culturally, but atypical in virulence. 

The child from gastric lavage the virulent 
bovine culture was obtained was the youngest of the three, 
aged 6 years. Tiny glands could be felt in his posterior 
triangles, and palpation of the abdomen gave the sensation 
of enlarged mesentecic glands. The spleen was not en- 
larged. There was a little cough, also slight systemic 
disturbance, and an w-ray film showed definite root in- 
filtration on both sides. 

The eldest child, a girl of 10, had small cervical 
glandular enlargements, and reacted positively to tuber- 
culin, but showed no other evidence of tuberculous disease. 

The remaining child, a giri of 8, was thin and showed 
slight enlargements of cervical glands, especially in the 
posterior triangles. The lungs gave an impaired note at 
left root, and an x-ray film suggested root infiltration. 
The reaction to tuberculin was pronounced. Gastric 
lavage was done cn three occasions and the deposits tested 
on guinea-pigs for tubercle bacilli with negative results. 
All the children improved in the sanatorium and are now 
in good health. 


whose 


BACTERIOLOGICAL INVESTIGATIONS 

These have been extensive, and in this paper only a 
summary can be given. Five specimens of sputum from 
Mrs. T. and three from Mr. T. have been examined. Micro- 
scopically tubercle bacilli were numerous, and, as already 
stated, were beaded and vacuolated, and for the most part 
fairly long. <A culture obtained directly from each 
specimen, and the eight strains were found to be identical 
culturally one with another and with those bovine tubercle 
bacilli which grow with most difficulty on glycerin media 
(bovine Class 1). 

The virulence of the strains was tested by the inoculation 
of cultures into three young goats, fifteen rabbits, and four- 
teen guinea-pigs. The goats were inoculated intramuscularly, 


was 


two with a strain from Mrs. T. (doses 10 and 20 mg.) and 
one with a strain from Mr. T. (dose 10 mg.). Thev were 


killed 147, 153, and 153 days after injection respectively, and 
each showed caseo-calcareous retrogressive tuberculosis at the 
seats of injection and adjacent prescapular glands and a few 
minute calcareous foci in the mediastinal glands ; in addition, 
the lungs of one of the goats contained a moderate number 
of miliary tubercles. Only in the last goat were the dissemin- 
ated lesions definitely more extensive than those which in this 
species follow similar injection of human tubercle bacilli. The 
rabbits were injected either intravenously or subcutaneously, 
and all except two, in which the disease was localized, showed, 
when examined after death, generalized tuberculosis more 
widespread than after similar injection of human bacilli, but 
less acute, except in one instance, than after standard bovine 
bacilli. 

The guinea-pigs were injected: either intraperitoneally or 
subcutaneously. They ail lived longer, and showed, on post- 
mortem examination, a less severe form of generalized tuber- 
culosis than guinea-pigs similarly inoculated with standard 
bovine or human tubercle bacilli. 

The investigations in these two cases have shown that the 
tubercle bacilli from each typically bovine in 
cultural characters, but tall distinctly below the standard of 
the type in virulence for the goat, rabbit, and guinea-pig. The 
experiments on animals have not shown clearly that there is a 
difference in virulence between the strains from the two persons. 


person are 
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hand, 


1 from. the 
The latter 


there are decided 


On 
the 


the other 
strains obtained am 


prtre nts 


their children strain, obtained from gastric 
lavage, is dysgoni but not so dysgonic as those of the 
parents—and of full bovine virulence. 

A goat inoculated intramuscularly with 10 mg. of the 
culture died in forty-two days of general mihary tuberculosis 
the lungs being closely beset with tubercles Pwo rabbits 
inoculated intravenous dose 0.01 mg died severe 
; ral miliary tubercul in twenty-two and thirty days 
lwo guinea-pigs 1 it itraperitoneally died of acute 
Q il tuberculos 1 eighteen id nineteen davs nd two 

ted subcutane ly of general tuberculosis in thirty 
{ ~ nd forty three l » 
Summary and Discussion 

We have given the histories of two families, in each 
of which occurred two ses of phthisis pulmonalis in 
adults and in one, in addition case of glandular tuber 
culosis in a child, and we have stated the bacteriological 
evidence which establishes that all five cases were infected 
with tubercle bacili of the bovine type In one family 
the bacilli in the two cases examined were fully virulent 
In the other the bacilli from the two cases were typically 

vine in cultural characters, but fell below the standard 
of bovi viruses in virulence for the test animals, whil 
the strain from the child was dvysgonic and fully virulent. 
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transmitted infection to the other (and to the child 
In the first family the mother had been a milkmaid, 
d was notified as a case of pulmonary tuberculosis when 
t two children who subsequently developed phthisis 
were 11 and 9 years old respectively. As the diagnosis 
in the mother was not confirmed by finding tubercle bacilli 
im her sputum, and the periods between her illness and 
the appearance of clinical signs in the children were very 
ong, we do not think that either of the children was 
infected by the mother. The son showed clinical signs 
of tuberculosis some two years earlier than the daughter, 
but it is improbable that he infected his sister, since for 
! vears they had not lived in the same house The 
coinion that the girl—who died of pulmonary tuberculosis 
was not infected either by her mother or her brother is 
supported by the necropsy findings, which indicated thi 
limentary tract as the channel of entry Ir tne | 11 It 
is highly probable that this was also the channel of infec- 
tion in the brothe who was particularly fond of milk 
In the econd f ly the facts are more complex A 
ster and the mot} of Mr. T. died of phthisis pulmonalis 
1914 and 1924 respectively. Unfortunately the mother 
s ne r under observation in Glenlomond,. and tl typ 
f lus in her case w not determined We are unable 
S therefore, wl wer Mr. T. was probal nfected 
h iother ¢ ot But if bovine | ill n fact 
t sf 1 from to si the modification of viru 
of the baci I it possil be the result of th 
nged resid } 1 tissue There was mn ny 
; tory t gest th he might have be 
infected throu He was sufferiu from a cough in 
1923, whe ed, but w not notified as a « 
of t til 1929 His wife had pleuri 
ndefinit Ine n her teens, but she was appa 
ell whe she married and was not notified as a case 
f pulmonary tube losis until after the birth of her 
third child, in 1928 Her sister was notified in 1922 and 
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was now well 
family history 
tuberculosis and a personal history sugecsting infection 
before 


1 


attended a tuberculosis dispensary, but she 
theugh thin. 


of 


Thus in each case there is a 


marriage. If bacteriological examinations had not 


been made no suspicion necd have arisen that one of the 
perscas was infected by the other. But the occurrence in 


aASEeS 


both « of bovine bacilli identica! culturally and ex. 


hibiting about the same dcgcce of attenuated Virulence 


strongly suggests familial infection, whick we think was 
probably from the husband to the wife (cn the assumption 


that the illness from which she suffered before Marriage 
was not due to tuberculosis, or, if it was, that this first 
An alternative explanation 
bacilli in two persons, 


bovine ba illi before 


t familial infection is the 


infection had been evercome 


is coincident attenuation of bovine 
who were both 
their 


more 


infected with virulent 

Marriage, We think tha 

probable, since attenuated bovine bacilli in phthisis 

three other 

cases Of pulmonary tuber- 
tubercle bacilli of the bovine type. 


are rare they have been found in- only 


Instances in upwards of 120 


culosis caused by 


With regard to the child the bacteriological evidence js 


against transmission of infection from one of the parents. 
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Since Lederer’ attempted a correlation of cases under 
the above heading (1925 and 1930) sporadic examples 
of this condition are found in the literature, mainly 


have re- 
ported nine cases in children, for the inclusion of which 
to be very adequate grounds, despite the 
O'Donoghue and Witts® on the wisdom of 
in children and in pregnant 


American. Parsons and Hawksley,* however, 


there appear 
doubts cast by 
including examples occurring 
women. 

We think that 
smaller classes of recently 
of (1) its amenability to treatment, and (2) the possible 
confusion endo- 


of the most important of the 
recognized anaemias, in view 


this 1s one 


with pernicious anaemia and _ infective 


carditis ; thus valuable time 1s lost in giving the necessary 


namely, blood transfusion. 


unknown, the problem 


treatment 
The 


etiological factors are still 


presented both clinically and haematologically being that 
of a febrile haemolysis of rather acute onset. The 
presence of pyrexia has been supposed by most writers 


} 


basic must be an infection. 


however, that the extremely rapid 


to indicate that the LUS( 


It has seemed to us 

haemolysis and regeneration of blood would, of itself, 
suffice to account for the pyrexia ; while the dramatic, 
tlmost critical, fall of temperature vhich follows 4 


small transfusion cannot well be explained on 


relatively 
an infective basis. 
in 


yme under our care during the routine 
hospital practice in eighteen details of 


cases have cc 


Four 
ol 


which we will summarize before adducing the criterla 
on which this diagnosis should be estabhshed 
CASE I 
A hospital porter. aged 21. w ed May 8th, 1933, 
to have become appreciably paler during the few days prior 
fo examination Phere was no history of any previous serious 
i-health, while the family history was good. No drugs had 
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Taste I.—Blood Counts in Case I 
_ I GA REE aks POR Bigs Ky 
Traatm< > B.C . eticu- , + | -oly- | Lympho-| Eosino- ‘ : es 
Date Treatment | Hb R. B.C. es. locytes | W. BC. | morphs cytes phils Hyalin Remarks 
{ | 


| | 





_” | Be j 
} | percent | percent, | percent. | percent, percent. | percent, | 














| } 
g/5/33 Nil | 45 2,040,C00 1.1 ea of ESOG Eh Seer aE | a | 5 Poikilocytosis ; anisocytosis; 
| | | } H 1 | | mmacrocytosis, punctate baso- 
} | ; | | philia 
185/33 | Nil | 42 1,640,000, 1.3 3.8 15,800 en a ee | 26> a 
| 
9/5/33, Campolon 2c.cm. daily | — | = =: + p= eee eal = zs Bee me ae 
3 intramuscularly | } | | | 
25/5/33 | ” ” ies: Ga > = = a cz a VE gee = 
415/33 ‘ > {| — -- “ 5.4 . — a - {| - | a 
15.33 " " ; - - 4.5 =~ —_ 2 oF) A, Se ~ 
| | } | | 
26/535 ” ” 49 1,520,000 13 | 4.8 25,C00 74 17 l 6 Myelocy tes, 2 percent. 
1/533 . " = a - | 48 ~ - gai a — 
135.53 . “ = |) 4.8 - “ = - - 
31533 Blood transfusion 150 ¢.¢c1n 40 1,640,000 ee 4.8 Bs a m = | Be | Pek 
| 
3/6133 = : — | 52 a —- — — —- | _ 
} 
1/6/33 Canipolon discontinued 42 1,880,000 oo 3.0 — =< -— —_ faa | — 
14/358 - 40 1,640,000, 1.2 = 11,000 67 25 8 5 | _ 
26/6133 ~ 60 2,520,0C0} 1.2 si = aie ; ma v 
30/6 33 _ 55 2,680,C00 1.0 -- - — _- 
1/1/33 _ 55 2,620,000 1.0 - —_ : - ~- — 
147/33 = 20 2,682,000 0.9 - — _ — 
2/7/33 _ 65 2,500,000 LS — . —_ _— — - 
3/8/33 - 65 3,320,000 0.9 , : = a = — 
9/8 33 _ 65 3,440,000} 0.9 = = — Se — 
15/8 35 — | 65 5,240,000 0.9 — = . os — 
22/833 - | 70 3,400,000, 10 ; — ~ -- : — = 
28/7/33 - $5 4,160,000 11 | — ~ -- - - — | - 
been taken, nor was there any known contact with chemical Table I shows the initial and subsequent blood counts. 
poison. Live months earlier he had expericnced ill-defined Che provisional diagnosis of infective endocarditis was made, 
headaches. For three weeks he had noted giddiness, in- but the repeated sterile blood cultures, the absence of red 
creasing pallor, and progressive dyspnoea on exertion. For blood corpuscles from the urine, the absence of clubbing of 
six days his throat had been sore, headaches of a throbbing | the tingers and splenic enlargement tended to negative this. 
nature had intensified, while night sweats had been common. | Intramuscular injections of campolon 2 c.cm. daily were then 
The temperature was 1019, pulse 128, and respirations 26. 9 given without any reticulocyte response ensuing. 
I 5 yre res] 5 
His colour was ‘‘ café-au-lait ’’ ; there was a slight icterus of On June Ist 450 c.cm. of citrated blood were transfused, 
the conjunctivae, and scattered petechiae were seen on the and this was followed within thirty-six hours by a fall in 
upper abdomen, The tonsils were enlarged but not acutely temperature to within normal limits, and great improvement 
infected, while tonsillar glands were palpable bilaterally. The | in the general condition. Unfortunately an acute strepto- 
heart was slightly enlarged vo the left, pre-systolic and systolic | coccal tonsillitis supervened a few days later, giving rise to 
bruits being audible at the apex ; rhythm was regular ; blood | suppuration in the glands on the right side of the neck ; 
pressure 150/90. The spleen was not palpable. The Jungs | after these had been incised convalescence, with a normal 
were clear ; no abnormal signs were present in the nervous | temperature, proceeded slowly part passu with the rising 
system. The blood Wassermann was negative. The urine . blood count. The patient was discharged to the convalescent 
contained no albumin, bile, or red blood corpuscles. Tests | home on August 8th and has since returned to full work 
for occult blood in faeces, which were of normal colour, were Re-examination on January 25th, 1935, showed a normally 
negative. Blood cultures were repeatedly sterile (aerobic). | healthy individual but for the presence of a mild degree of 
Afractional test meal showed a somewhat low acid curve, but | mitral stenosis. He is now capable of a full day’s work, 
otherwise normal, The indirect van den Bergh was positive. | and a blood count shows a slightly raised colour index only. 
Tasie If.—Blood Counts in Case II 
Date Treatment Haemoglobin R. B.C. C.1. Reticulocytes W. B.C, Remarks 





per cent. per cent, | 
23/11/33 Nil | 33 | 1,120,000 | 15 | -— | 2,800 Anisocytosis : poikilocytosis; 
} | | punctate basophilia 





29/11/33 Campolon 2 ¢.cm. a day } 28 | 1,200,000 ll 4 2,500 _ 
20/11/73 to Campolon -- -_ | —_ Varied from _ | _- 
3/12/35 | j 12to46 | | 
| | | 
7.12/33 Campolon 2 ¢c.em. twice a day 28 | 1,200,¢C0 1.1 l 4,200 a 
Ferrietammon. cit. 25 grains t.d.s | 
14/12 33 Blood trausfusion, 300 ¢.cm. } 
15/.2/33 5 2,400 ,0CO 1.1 -- 4,500 _ 
19/.2/33 0 2,280,C00 ll — 4,20) _- 
28/12/33 — 60 2,700,000 1.1 — _ _ 
3012/33 _ 78 5,700,00) 1.0 | — 6,109 | — 
5/1/34 — 70 3,500,000 1.0 — 3,100 | _ 
14/1/34 : 80 4,040,000 1.0 €,100 | - 
Made. 28 _ . 7 : e ao 
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s admitted on November 22nd, 
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reaction ; the W ermann was 0.35 per 


direct 
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general conditi 
tat to be example « prevented sleep 
ia in ch free HCl 1 und blood was tran 
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some pain, stabbing in character, at back of neck. 


and 0.45 per cent 


Blood Wassermann 
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Me 


sting thirty-six hours, Subsequently 
y 


wa ; : Lassi. 
Evita history of increasing tude, loss of appetite, and rapidly increasing pallor had been 
n, loss of appetite, and general noted. Twenty-four hours before admission there had been 
d Chere had been n previous a transient svncopal attack. 
milar attack in February, 1933, On admission the temperature was 101°, pulse 96, respira 
weeks tions 22 Skin, yeHowish pallor. Definite icterus of con- 
pal lemon-vellow colour, junctivae, no petechiae seen ; no glossitis. No septic focus 
id cariou eeth and considerabk found. Heart and Jungs were normal and the blood pres- 
7 « 7 } } ' \ ] o | I - ; 
eo. no pg { Heart and sure 120/70. Phe spleen is enlarged and reached to the 
leen is enlarged to j ibove umbuilicu It was firm 1 not tender. The liver was felt 
trad The liver was palpable two 1 inch below the right costal margin No ascites present 
re | pelvic 1 ere Nothing abnormal in ti und. The faeces were of normal 
regular nd there en colour ; no occult blood present. Trace of albumin only ig 
i \ found i el the urine i 
II) closely resembled that. of Blood examination: R.B.C. 1,680,000, Hb 40 per cent 
test meal showed a 1] acidity C.I. 1.2, W.B.C. 16,000. Reticulocytes 7.8 per cent.. platelet 
| 13] culture erobi count 240,000 Fragility mplete haemolysis 0.4 per cent 
Val le B te saline—trace of haemol\ up to 0.5 per cent. saline (control 
i i ( ( Tf 
| { Poly ] } ) 
iH RBA iy W.B.C _ I te Hyalin Remarks 
te ( t phil ‘ s 
= r 
1 ye t ( ent 
1,¢ ( ] 16 Ox¢ 77 18 .0 9 normoblasts in 200 cells : 
7.8 anisocytosis: slight poikilo- 
eytosis; polychromasia 
10.2 Z : 
6.2 é ‘sii 
4 880,00 ] 10.8 13 £00 65 2 Myeloey tes, 2 Tiirk cells 
8.8 2 nucleated reds, 8; 
normoblasts, 4 % 
2,C80,C( 1.2 .2 _ - - - 
2 00.C0 ] 7.0 6,800 él 27 2 10.0 Anisoeytosis: poikilocytosis 
polychromasia 
° Oce Ba 4 9,400 €4 28 2 4.( Eosinophil myeloc: tes, 1%: 
Mvelocytes, 1 Yo; platelets, 
281 200 
Y 3, 360,0 1.1 = 7,900 zi = = = ~ 
85 3,809,000 3s _ 8,000 _ — _— oo 
9) 3920 000 1 i a -- ~- - - ~~ Platelets, 156,000 
4.040.CO 11 — — - - —_ owe 
10) 4.280.000 1.2 1.0 10,400 70 25 1 4.0 _ 


van den Bergh reaction 


negative. Fractional 
VY. 

temperature rose 
n Jett hand, and the 


Lee i ee SEE a 
i WOrse frequent night-starts 
3r1, 1984, 450 c.cm. of citrated 
ibsequently rapid movement fol- 


fell to normal in forty-eight hours, 
clearly the rapid rise in the red cell 


in size of the spleen amounted 
} 
‘ 


pped on the anterior abdominal wall. 
irged forty-two days after admission 
e-examined on January 14th, 19935, 
ght of 21 lb. and no relapse ot 

od count vn in Table ILI. 

( LV 

4. ow idmitted on Novem- 
131 he } 1 been delivered of a 
quinine induction. During this 
I l itude and oedema of face 
es into hospital, bu 

i } ticnt ¢ lapse 1. 
folle father died of. sili- 
I 1 exce for bronchitis, two 
: nd ell e sister died in 
children, eldest 41 years old. She 


of Je with previous pre gnancies. 
n veal ago, when patient 


edema of the legs, sore 


vision 
ent was very pale, with some icterus 
¢ 1 oedema of the face, feet, and 
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ankles. Her heart and lungs were normal ; blood pressure 
re “ . . 
9/82. The uterus was enlarged, the fundus being half- 
120/82. g g 

way between the umbilicus and the symphysis pubis. It was 


well contracted and not tender. The lochia were normal, 
and a vaginal examination showed nothing abnormal in the 
pelvis. The spleen was enlarged and hard. Her urine was 
quite normal and the blood urea 29 mg. per cent. She had 


and 


a temperature of 99°, pulse rate 120, respirations 20. 


The blood culture was sterile, the Wassermann reaction 
negative, and there was no increased fragility of red blood 
cells. A test meal showed an achlorhydria, and was un 


altered by histamine stimulation 
The patient had some 
temperature varying from 98° to 
of 88 to 120 
Treatment 
mon. cit 


aor 1, 
pyrexia during the first week, the 


101.492, with a 
was started on November 18th, mist 


ferrt et ar 30 grains t.d.s Liver extract, 1 drachm 


n 
td.s., and halimalt Phere was no improvement in her general 


condition. 1 pyrexia continued, and the blood count 
l LE I\ B ! 
ee ee = rae ee 
- 1 — Reticulo- 
Date rreatment Hb R.B.¢ CI cytes 
pp ent percent 
011/34 Mist. ferri et ammon. cit 17 1,520,000 0.5 13.8 
30 grains t.d.s.; liver 
extract 1 drachin t.d.s.; | 
halimalt 1 oz. t.d.s 
21/11 24 - c= eo 48 
2211/4 - - - - 3.2 
411/34 Blood transfusion 5C0c.em 21 1,840,C00 0.5 8.5 
97/1/24 Mist. ferri et ammion. cit 35 | 2,£09,0C0 0.6 9.8 
12/34 - 35 2,700,600 0.6 90 
3/12/34 _ 45 3,8°0,000 059 — 
6/12/34 _ - 1.0 
11/12/34 _ 0 5 300,000 0.7 1.4 
15/12/34 - 65 4,160,000 0.79 1.0 
21/12/34 _ 65 4,010 000 0.8 _ 
3/1/35 - 80 4 840,000 0.8 - 
14/1/35 ~ ?) 4,720,C00 0.9 — 
remained alr tationary (see Table LV), the reticulocytosis 


liminishing. On Nove 500 c.cm. of citrated blood 





was given intraven next morning. the tempera- 
ture was 99 ind thereafter remained within normal Ihmits. 
Convalescence was rapid, the spleen diminishing palpably 
lema subsiding within a few days She was 
December 22nd. The spleen could not be felt 
ral condition is very good. On January 2nd 
: Imitted with a thrombosis of the left short 
siphenous vein, but her general health was unimpaired and 
she was discharged on January 19 
On Novem! 26th a blood count was taken of the 
Infant—then thirteen days old vhich was: Hb 125-per cent., 
RB. 6,120,000, C.1l. 1.0 leucocytes 14,400. At no 
time had it vn evidence either of anaemia or icterus 
neonatorum 
Summary of Cases 
In the fe cases reported the patients were all under 


40 and over 20 years of age, and the sexes were equally 


Tepresented. There any family history 
anaemia, and no predisposing elicited. 
Three had enjoved good health, IV there 


of nephritis ten years ago, and 


was an absence of 


factors were 
while in Case 
Was 


a doubtful history 


during previous pregnancies she had suffered from oedem; 


and lassitude, but there is no evidence of any renal 
damage at the present time Parsons? in his series of 
Cases tound gastro-intestinal trouble not uncommon, but 
hone of our patients had suffered in this way. In each 
Case the hist was short and the onset of symptoms, 
Which appeared to be those of a progressive anaemia, 


Was fairly icute. 
Infection.—Case I 


Case II suffered 


had a slight tonsillitis and adenitis. 


seems 


from pyorrhoea alveolaris It 
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| doubtful whether either of these conditions had any con- 
| nexion with the disease. 
| The Blood.—No case presented itself until the haemo- 
globin was 40 per cent. or under. In three cases the 
blood film closely resembled that of pernicious anaemia, 
the laboratory reporting that of Case II as tvpical of 
this disease. Reticulocytes were present in the first blood 
film (from 4 to 14 per cent.) in each case. In three cases 
there has been no appreciable leucocytosis except that 
which occurred in Case I subsequent to the intercurrent 
suppurative of cervical We regard 
Case IV, the only one with achlorhydria, as being a 
combination of microcytic, achlorhydric, and haemolytic 
anaemia. It is of interest to that, despite the 
y low count the patient had, the infant was 
haematologically normal. An indirect positive van den 
Bergh reaction was obtained in every case. 


adenitis glands. 


note 


extremely 











( ( IV 
tts Poly Lympho-, Eosino- : : 
W. B.C morphs cytes. | phils Hyalin temarks 
percent, | percent. | percent. percent 
8,200 | 74 19 = 6 | Marked anisocytosis; poikilo- 
cytosis; 1 nucleated red 
| cell seen in 100 
| ' 
= a eee = ae 
3 ae — 7 aaa } 
10,800 89 | 14 2 3 | Basophil punctation 
| 
6,400 — a — _ —_ 
7,7-0 ~ -- _ a —_ 
7.400 = — — 
», 500 = os _ _ 
00 5 = a es —_ 
4100 : — _ — 


were treated with 
and the third with 
what- 


Treatinent.—Two of the 
intensive intramuscular liver therapy, 
oral liver administration. There 
ever, and we are of the opinion that it is unjustifiable 
to delay treatment by transfusion: to this in 
and up to the time of writing 


patients 


was no response 
response 


all cases was dramatic, 


no relapse has occurred 


i 


Diagnostic Criteria 

A survey of the reported cases fails to show a blood 
picture which can be taken as pathognomonic of this 
inaemia. There are, however, outstanding features 
common to all, indicating the haemolytic nature of the 
condition. Reticulocytosis, usually not exceeding 15 per 
ent., has been present in all cases where an estimation 
The red blood cells have shown aniso- 
, poikilocytosis, and basophil punctation. Definite 
icterus is almost invariably a feature, and the van den 
iction indirect positive result. The 
but in the most acute cases 
haemoglobinuria has been noted. 
majority, as in three of our 


c 
has. be made. 


en 
cytosis 
Bergh re an 
urinary findings 


Pives 
* =i 
are variable, 
bile is 
2 he 
The 


series, 1S at 


present, while 
colour index in the 


above 1 
to note 


or 


It is interesting that Lederer and Parsons, in 


have found le 


particular, ‘ucocytosis common, especially 
in children, a fact which sometimes gives rise to difficulty 
in differentiating this disease from acute leukaemia. In 
three of our four cases the initial white blood count has 


not been raised, one case showing a leucopenia. 
Ail reported cases have pyrexia, which falls rapidly 


| after transfusion. 
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Test-meal findings have not been adequately reported, 


but we find three of them normal except for slight 
hy pochlorhydria. 
No neurological changes have been found by any 


observer. Finally we regard the dramatic and permanent 


response to transfusion as the outstanding diagnostic 
criterion. 

Differential diagnosis from pernicious anaemia, infective 
jaundice, and acute leukaemia 


but the 


endocarditis, acholuric 


would seem to present most difficulty features 


emphasized should serve to obviate this. 


Treatment 
Early transfusion is at present the only known therapy 
Which influences the prognosis This response is) well 
borne out in the preceding account of our cases A fatal 
ternunation is reported by Payne! after transfusion in 


severe case, despite satislactory compatibility tests 


Recently a case has come under our care in extremely 
prave condition, where it) was inpossible to transtuse 
owing to incompatibility with a large series of tested 


donors, This pate nt died two davs after admission, and 


coniplex post-mortem findings are being investigated. 


Witts and O'Donoghue stressed the need for further 
knowledge of response to liver therapy. Cases I, Il, and 
JV demonstrate conclusive that there is no response 


to intensive treatment by this haematinic factor 


Conclusions 
Four cases of haemolvt enna of Lederer have been 
described 
It is probable that this condition is more frequent than 
1S gener I] recognizer i that futi Investigations 
should be undertake ol haemilas prior to treatment 
Keticulocyte counts are of value in differential diagnosis. 
Liver therapy ( be of value 4 treatment oft 
Laem where the haet fact s absent—that is 
1) Pernics d the ‘ emits 
Phe ther peuti ‘ tI SPUSIC hn bee Stresses 
} 
| 925 S00 1936 
—— 
j | ( ( ( 1* 
IS4 
(yy) | ; f I J / 
Is 440) 
] t Ix | j 65 
K. A. Segeel (Miinch. nied. Woch June 7th, 1935 
vive ount of — the blood transfusion service 
organized in connexion with the University Hospital in 
Leipzig At first) patie with minor ailments and 
members of the hospital staff served as donors. Now a 
revul } i na be Ore ized and €very would be 
donor (1 tween the aves of 21 and 50) has to undergo 
searching medical examination which is repeated every 
three mont lo be eptable, donors must have at 
least SO per cent. haemoglobin, 4.5 million erythrocvtes, 
orm eucocyte ount, with no left displacement or 
COSINOT There must be no evidence of any infec 
tious disease nd every re-exam tion the donor is 
required to s a stat ent to the effect that he has not 
qu ed ve real disease, malar or other communicable 
disease s e the last examination, and that he knows 
notl ol SucTL Ciseadse lI Hi family A criminal 
record « neestry not pure Arvan is a disqualific 
tic for ould-be donor Blood is paid for at the rat 
f 5 Reichsmarl per 100 ¢c.cm., and it has been found 
fairer | ( this scale than to give fixed sum pet 
transfusion of ly quantit ol blood for when frequent 
transfusi f small quantities of blood are given, such 
rigid system of pay me it vould be too expensive Lor 
the patient The donor is not expected to part with 
om: ata tani only in an emergency 


more ‘than 400 
| consent can he be 


expres 


asked to provide 
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THE HISTIDINE TREATMENT OF PEPTic 
ULCER OF THE LESSER CURVATURE 


WITH A NOTE ON ‘TWELVE CASES * 
KY 
DAVID SMITH, M.D., F.R.F.P-.S.Gias. 
PHYSICIAN ROVAL INFIRMARY, GLASGOW 


How seldom in these days does one pick up a medica] 


journal and fail to find an article, an annotation, of 
correspondence on the peptic 
ulcer! The subject: published in the 
recent issue of S¢. Bartholomew's Hospital Reports! bears 
the 
in this difficult) problem. 


that 


much-vexed question of 


svimposium on. the 
testimony to interest which all sections of medicine 
have 
co-operation is: gradually 
that a 


The physician must 


It is gvratifving to know 
feels 


replacing antagonism, and one real advance 


in knowledge is now made possible 
not forget his able scientific helpers, and the surgeon must 
think that by 


the ulcer 


euse to 


operation he cures peptic ulcer, 


He removes area, 


out of the 


individual still the 


or by his able craftsmanship 
line of traffic, but he 
sume, although reheved of 


he manages to place it 
leaves the 


syinptoms, at least for a time. It is a question whether 


the great advance in surgical technique has not hindered 
more than helped our knowledge with regard to the 
aetiology of peptic ulcer. Thre physic ian is no. less 


treatment he only allays symptoms and 
but still 


culpable, for by 


fosters healing, fundamentally the patient is 
pre he to relapse. 


bn “te 


IWHhOrance We 


present state of out knowledge ol probably 


each might be more helpful to humanity 


if we confessed our short omilngs and concentrated Jess 


on friendly rivalry concerning a statistical evaluation of 
cure In the 
uicer by 
hie ling By 


TO ce Press set 


past the physician has cured "" peptic 


directing his attack on the faetors which prevent 


dieting, alkalis, and the exhibition of drugs 
ind reli 
Lhe | 


dange EO! 


retion ve spasm, he has undoubtedly 


itient, relieved of his symptoms 


promoted healing 


ind the immediate active ulceration, has no 


guarantee that his svmptoms will not return and his 


dangers again make life itself an uncertainty. The un 
fortunate sufferer has to lead a restricted life, especially 
as regards diet It is for reasons such as these that 


critical examination of any new theories should be explored 


and treatment based on logical experiment investigated. 


Origin of H’stidine Treatment 
Preatment based on a new conception of the aetiology 


been instituted recently by Aron,? 


In his thesis a working hypothesis 


of peptic ulcer has 


working in Strasbourg 


is based on Mann and Williamson’s* operation for pro- 
ducing peptic ulcers experimentally in dogs If the natural 
secretions of the duodenum are diverted into the terminal 


stomach and 
nutritional disturbances, with death 


It is argued that 


eum experimental ulcers develop in the 


there are other severe 
of the 
these ulcers are caused by the lack of regurgitation of the 
but Aron considers it is the lack of 
acids. If tryptophan histidine are 


Histidine 


animals in a few weeks’ time 


duodenal contents, 
ertaimn anno and 


administered by injection ulcers do not develop. 


alone has the same effect, but tryptophan has not. Aron 
found, however, that the latter increases the rate of cica- 
trization of experimental wounds of the gastric mucosa. 


He was satisfied with his animal experiments, and clinical 


investigation on patients was instituted He records that 
on normal diet, and with the patients receiving ambula- 

*In th tudy the — histidine ed was lirostidin brand 
histicline kind] .. ipphed tO Ine \ the Iie ffiiann-La Roche 
Chemical Works, Lis 
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pers aes 


tory treatment, there was a disappearance of symptoms 
and an 
explored with success | 
and Hessel.’ 

Recently in this country has published his 
results up to date. He states definitely that his report 
is preliminary, and although his results are on the whole 
favourable he 
have passed 
In a critical examination of any form of treatment it is 


increase in weight. The treatment has been 


Bogendorfer,’ Weiss,*® Deloyers,*® 


Bulmer’ 


is drawing no conclusions until some years 
In this report I wish to endorse his caution. 
necessary to review a large number of cases, and this can 
only be done if different observers will record their results, 
giving sper ific information which may be used in a grand 
summation at a later date. 

The histidine treatment of peptic ulcer is new, and it is 
[t is therefore worthy of trial. 


logical. For these reasons 


it was decided to try its effect in a small series of cases 


which fulfilled certain criteria—namely, (1) a_ history 
suggestive of gastric ulcer, (2) the exclusion of cases 
obviously surgical, ind = (3) unequivocal — radiological 


evidence of ulcer of the lesser curvature. 


Case Histories 


CASE I 
Male, aged 46 years, engineer’s labourer, was admitted to 


i 
hospital on November 30th, 1934, complaining of pain in the 


stomach atter meals, which had troubled him for the past ten 


years. In 1924 he first became aware of having indiges 
tion.”’ The discomfort was slight, and he found relief by 
taking alkali. He paid little attention to his disability until 
in May, 1933, he became aware oi vere pain, burning in 
character, which came on two and a_ halt hours. after 
every meal This pain was accompanied by flatulence and 
water-brash He had medical treatment with very little 
relief. In October, 1934, after the condition coming and 
gong every few weeks, he had a severe relapse. Pain, 
flatulence, and water-brash were worse than formerly, and he 
began to have vomiting. There was no blood in the vomitus, 
but he found that his pain was relieved when he vomited 


acid-tasting material. At times the taking of food helped to 
relieve patio | the faeces were very 
1934. He 


in weight. 


He was constipated, and 
stated that 
Sometimes pain 
wakened him at night, and he felt sick and brought up sour 
mouthfuls 

On examination he was. ill-looking H{le was 
and had a furred tongue. There was marked tenderness in 
the epigastrium and left 1ondrium. Special examina- 
tion showed hyperchlorhydria, occult blood in the faeces, 
and a larg 

case and was treated as described In twenty-nine days, and 
after twenty perfectly well. 
He had increased his weight by 4 Ib., there was no occult 
blood in the 


dark during 
he had lost a_e few 


Se pte mber and October, 
pounds 
edentulous 
hy pocl 


ulcer of the 1 r curvature He was a 
} 


ward 
injections of larostidin he fe 


faeces, and the tomach was normal after 
critical screening and exami: films. He was discharged 
from hospit il 

He relapsed complaining of pain, which was 
felt through 1 the back. Ordinary treatment was advised, 
but he became wors« nd on March 80th he had a turther 
four injections 





larostidin because a small uleer was seen 
\fter the fourth 
injection he felt quite well, and remained so. Examination 
by x rays on April 7th showed the stomach normal, and it 
has remained so up to date (June 1 

was found that he had lost 2 Ib. in 


on the lesser curvature at the old. sit 


When he relapsed it 


weight, but after his 


larostidin he gained 4 Ib. 
CASE I!I 
Male, aged 62 years, crucible builder, was admitted to 
hospital on December 10th, 1934, complaining of discomfort 


in his stomach of five years’ duration. In 
feeling of distension, which hi 
This came on immediately after a meal 
hours. He had no actual pain. 
of flatulence, 

Seemed to bear 


1929 he had a 
likened to a ball in his stomach. 
, and lasted one or two 
Later he began to complain 
discomforts 
food 


irtburn, and water-brash. His 


little relation to the character of the 
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taken. He found his greatest comfort in eructations. He 
did not complain of constipation, and he had no melaena. 
This indefinite condition continued with short remissions till 
June, 1934, when he began to have pain at irregular intervals 
after food. The pain spread from the epigastrium across the 
upper abdomen. He obtained no relief from food or alkaline 
mixtures. Gradually 
rarely free from it 
lost considerable weight, which he estimated at about 2 st. 
On examination he was pale and had some palpable glands 
in his neck, axillae, and inguinal regions. He had a slow, 
auricular fibrillation, which gave rise to no symptoms. He 
was edentulous but had artificial teeth. His 
clean and his fauces healthy. Palpation revealed tenderness 
below and to the left of the umbilicus. Special examination 
showed slight hyperchlorhydria, occult blood in the faeces, 
and an ulcer of the lesser curvature. He was a ward case, and 
was treated as described. After seven injections of larostidin 
he was well except for troublesome flatulence, which came 
on while he was at his meals. A full course of twenty-five 
given, but his flatulence did not improve. 
tablets of Jarostidin daily, and_ his 
flatulence disappeared in one week. In thirty-two days he 
was feeling perfectly well. He had put on 7 lb. in weight. 
There was no occult blood in the faeces, and the stomach 
was normal after critical screening and examination of films. 
He was discharged from hospital on February 2nd, 1935. 


the pain became worse, and he was 
He felt sick, but had no vomiting. He 


tongue was 


injections was 
J 


He was given two 


CASE Ill 
Male, aged 24 vears, farm servant, was admitted to hospital 
1934, complaining of weakness an1 of 
Seven months before 


on November 25th, 
vomiting blood of one day’s duration. 
(in April of the same year) he had had pain in the stomach, 
which came on one to two hours after food. It usually lasted 
about an hour, and was relieved when he ate more food or 
took an alkaline mixture. He had no vomiting at that time. 
This pain continued for three weeks and then became easier, 
but returned with greater severity in October, 1934. This 
time he felt sick and vomited, but his pain was not relieved. 
Three days before admission to hospital he collapsed at his 
work, and on the day of admission he had a severe haemat- 
emesis and fainted. Throughout his illness he was consti- 
pated, and for a short time prior to admission he had noticed 
He had lost so much weight that 


’ 


his faeces dark in colour. 
he thought he was ‘‘ in a decline.’ 

On examination he was pale and perspiring. His tongue 
Was moist and clean. The teeth were good and the fauces 
healthy. Palpation of the abdomen was generally resisted, 
and this was especially so over the upper region of both recti. 
There was marked tenderness an inch and a half above the 


umbilicus in the mid-line. Special examination was not 
carried out at once owing to the haematemesis. He had 
marked melaena. He was treated in the usual way for 


severe bleeding, and on December 25th special examination 
He had a profound secondary anaemia. 
Gastric acidity was normal. Occult blood was present in the 
faeces, and an extensive ulcer was present on the _ lesser 
curvature. He was now allowed up, and as a ward case was 
treated as described. Treatment was not commenced until 
January 12th, 1935, because it was thought that the haemat- 
( . rays showed no 


was carried out. 


emesis might be a contraindication. As * 
improvement the patient was given a full diet, ferri et ammon. 
cit. 30 grains t.i.d., and larostidin daily. On January 24th, 
after twelve injections, the ulcer was hardly seen on the 
lesser curvature, and occult blood was no longer found in the 
faeces. Six more injections were given, and on February 
Ist there was no evidence of ulcer. He was in the ward 
seventy-three days, but only twenty-four days under larostidin 
treatment, during which time he had eighteen injections. 
He tolerated his iron perfectly, and was discharged on 
February 5th feeling very fit. He had a full blood count, and 
after careful screening and examination of films there was no 
evidence of ulcer. He increased his weight 1 st. 12 Ib. 


CASE IV 
Male, aged 54 years, blacksmith, was admitted to hospital 
on October 21st, 1934, complaining of pain in the stomach 
going through to the accompanied by severe 
flatulence of twenty years’ duration. He had been consti- 


back and 
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pated during the greater part of his life, and in 1914 he 
experienced a sharp pain in the stomach, which came on after 


and in a month or so 


— 
aid 


e attention to this, 
1919 it 


food. He paid litt 


it disappeared. recurred, but he not consu 





a doctor until 1920 He was given an alkaline powder, an 
this relieved him He was not so severely pained during the 
next eight or nine months, but he was never really happy 
ebout his digestion. The pain came on one to two and a 
half hours after food, and . t reheved by it He had 
severe flatulence, but eructations did not ease him. In June, 
1934, the pain became ve commanding id flatulence 
‘doubled him up.’’ Vomiting commenced, and at times 
gave him relief He had lost weight Hie was seen as an out- 


patient « ulcer was found on x-ray 


examination come under 


observation until five weeks later 

On examination he was ill-looking He had artificial teeth. 
The tongue was clean and the fauces normal. The recti were 
both rigid in their upper thirds Tenderness was elicited an 
inch and a quarter above and half an inch to the right of 
the un is Special examination showed hyperacidity, 
occult blood in the faeces, and an ulcer of the lesser curvature. 
He s vard case, and was treated as described. In thirty 
day id after twenty-nine injections of larostidin, he was 


He had increased his weight 1 st. 1 Ib 
occult blood in the faeces, and 


lence of 


pertectly well 


examination of films no evil 


screening 














seen He was discharged from hospital on November 20th. 
CASE V 
Female, aged 58 years, housewife, was admitted to hospital 
on November 5th, 1934, complaining of gnawing pain under 
the ribs on the left side of eight months’ duration At the 
beginning of March, 1934, she had begun to lose her appetite, 
id became aware of a dull, gnawing pain under the lett 
costal margin. It was not very severe and was not constant. 
Phe pain | . relation to the taking of food. She had no 
sickness Neither food nor alkalis relieved the pain She was 
constipated id very troubled with flatulence and heartburn 
ohe State i t 1i¢ is losing weight 
On examination she was rather pale, and had a fou 
Her tongue was d1 Her upper teeth were artificial and her 
ower teeth muc decayed She resisted palpation in_ the 
epigastrium id there S localized tender spot just to 
the left of mid-epigastrium Special examination showed 
or 1 acidity, occult blood in the faeces, and an ulcer of 
¢ le ( curvature She was \\ ird « iS€ ind \\ tre ted S 
ed In twent it \ nd er sixteen ( S 
of lar 1, she s feeling pertectly fit She d reased 
her weight 7 Ib There is no occult blood in the faeces, 
d the vas nol l er care{u creening d 
examinat n of films Oe is dis 1 fror Nos 1 on 
Le er 4th 
CASE VI 
Fe le ged 59 years, house dmitted ) tal 
on December 15 1934, complainir ig of in in the stomac 
belching of wind two years’ durati In DD 
1932, she became I indige i 1 and 
1 | C« ¢ \ rh 1S 4 c + , | u + id 
7 4 ‘ ] 2 ‘ re rt } 
r oO | c I ( 1 this 
( Se. { t Ot 
Phe tus ! ever cont 
¢ : tored rself for ear 
: er, 1933 ( ( ! La ( 
5 ert l I ON ent 
f I exal { n ulcer 
: sais ys hi seid ed 
‘ ena ine pneepserr naar “= 
I ins urgical I ent ra 
(gins 3g ' : leparty ' P 
I I ( ¢ Rive ers di 1 
, ire J 2 ¢ er relief e 4 I nel 1¢ 
f ] 1934, deve ed asthi { T che 
( J l y t iwumMn 1934 she eca orse, 
1 \ ( f 1 it s thought that she 
I ent I Cr x t nd en be trans 
er! { 
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On examination on December 15th she was an unhealthy 


looking woman, with physical signs of bronchitis, and Save a 
which lier teeth 

was marked 

appetite, Special 
occult blood in the faeces 
’ 


history of asthma, proved to be justified. 


were carious. and there 


Her tongue was dirty 
tenderness in mid-epigastrium. She had me 


examination showed normal acidits 


and a very large ulcer of the lesser curvature. In thirty-four 
days, and atter twenty-five injections of Jarostidin, she wag 
pertectly fit She had increased 4 Ib. in weight. There wag 
no occult blood in the faeces, and the stomach was normal 
after critical screening and examination § of films. Her 


bronchitis had cleared up, and she had ceased to have attac 
ured up, and she had | to have attacks 


of asthma. She was discharged trom hospital on January 
8th, 1935. 
CASE VII 
Female, aged 47 vears, spooler Was admitted to hospital 


on January 24th, 1985, complaining of pain in the stomach 


of fifteen vears’ duration About the be ginning Of 1920 she 
began to have pain after food \t first she could only say 
that it came on between meals when she was at her work, 


and then it went away. Sometimes 


\ften 


severe spasms two to three 


the pain would go away 


Ved! Sie began 


to have 
and she obtained 


DOuUT t 


after food, 


: | 
ior a Iew weeks 


hours 


rehet by eating or Crinking An alkaline powder gave her 
some relief. She was treated by rest, diet, and alkaline 
mixtures but with little effect. She lost her appetite and 
was troubled with water-brash. She had no heartburn, flatu- 
lence, or vomiting. Sometimes she was wakened at night 
with water-brash, but not with pain. She was constipated, 
and lost about 1 st. in weight Jefore admiussion she was 
beginning to feel very weak and untit. 


On examination she was ill-looking, and had a_ tendency 
to acne rosacea. She had artificial teeth Her tongue was 
clean and the fauces healthy Palpation revealed tenderness 
two inches above the umbilicus in the middle line. Special 
examination showed ormal acidity, occult’ blood in the 
faeces, and an ulcer of the lesser curvature. She was a ward 
case, and was treated as described In thirty-nine days, and 
after twenty-five injections of larostidin, she was_ perfectly 


well, and taking her tood with good appetite. She had 


gained 1 |b. in weight There was no occult blood in the 
faeces ; the stomach was normal atter critical screening and 


examination of films She was di 


March 4th, 1935. 


charged from hospital on 


CASE VIII 
Male, aged 40 vears, compositor He was not admitted to 
1ospital, but was treated while he « tinued his work. He was 
first seen in 1930, compliining of pain and flatulence of six 





ears’ duration. In 1924 he began have a feeling of dis- 
tension, and was tender in the stomach one hour after food. 
He w much troubled with eructations, and was sometimes 
vakened at night with pain in the mid-epigastric region. He 
btained some relief from alkali He had undergone many 
forms of treatment, and had been told he had an ulcer of his 
stomac There was a marked family predisposition to peptic 
ulcer Krom 1924 unt! 1930 he was rarely free trom 
ymptor 
When seen in 1930 he pale, emaciated and miserable- 
king He 1 penet g pain ( ng on one to two 
hours after food, and s had loaded feeling in the pit 
f hi ton x lid not reheve his pain Hle was cons 
tipated id felt sick, but did not vomit Special examina- 
1 reveale hyperacidity, occult blood in the faeces, and 
repyloric ulcer on the lesse curvature Ile was given 
lequate medical treatment, ¢ mencing h four weeks 
rest in a nursing home and diet, and medication for one year. 
During this time he was under nstant observation, and, 


was little 
he 


here 


improvement From then until December 8rd, 1934, 
remained a gastric invalid, and now wished for something 
irgical 
Routine examination revealed much the same as in 1930, 
ind occult blood is again present. TH is persuaded to 
undergo medical treatment by Jarostidin, and twenty injec- 


d rapidly, and stated he was 
\ persistent flatulence yielded 
larostidin tablets daily. On 


7 lb. in weight, and there 


tions were given 


better than he had ever been. 
the 
January 21st, 


to administration of two 


1935, he had gained 


| 
| 
| 
| 
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was no occult blood in the stools. The stomach was normal 


on critical screcrung and examination of films. 


CASE IX 
Male, aged 47 vears, clerk. He was not admitted to 
hospital. tie was first seen on December 21st, 1934, com- 


plaining of pain all over the upper abdomen of twelve years’ 


duration. In distension 


1922 he began to have a sense of 


immediately after meals. At tirst this was relieved by eructa- 
tions. Soon this discomior: became actual pain, and it came 
on half an hour after meals. He did not think that the 
character ol the food made much difference. He rarely feit 
sick and did not vomit. He was very constipated. He had 
been treated by rest, diet, and holidays, and had consumed 
much powder and swallowed many mixtures with only relief 


at the time. His doctor reported that an ulcer was present 
on the lesser curvature in 1933. 

On examination he was thin, and palpation of the abdomen 
revealed rigidity of the left 
He had a definite tender spot two inches above the umbilicus 


upper part of the rectus muscle. 


and one inch to the left. Special examination showed hyper- 


acidity, occult blood in the faeces, and an ulcer of the lesser 
curvature. Twenty-five injections of larostidin were given, 
and there was steady improvement. On January 23rd, 1935, 


he had increased 8 lb. in weight, and was feeling perfectly fit. 
and the stomach was 
normal after critical screening and examination of films. 


There was no occult blood in the faeces, 


CASE X 


He was not admitted to 
work. He 


Male, aged 25 years, book-keeper. 


hospital, but was treated while he continued his 


was first seen on November 30th, 1984, when he was com- 
plaining of pain in the stomach coming on one and a half 
hours after food. This began in 1930, and during these four 
years he was only free from gastric discomfort for short 
periods. He found that a heavy meal upset him most, and 
he usually had greatest discomfort after his dinner, which 


he took about 6.30 p.m. He also noticed that he was badly 


constipated and required much medicine to move his bowels. 


He was not sick and did not vomit. <A pastric ulcer had 
been found on radiological examination early in 1934, and 


adequate med ‘cal treatment had failed to give him much relief. 


On examination he had a clean tongue, good teeth, and 
healthy fauces. Palpation of the abdomen was described as 
painful, and he had a tender area in mid-epigastrium. Special 
examination revealed normal acidity, occult blocd in the 
faeces, and a prepyloric ulcer of the lesser curvature of the 
stomach. Twenty-five injections of larostidin were given, 


and he responded well. He gained 6 Ib. in weight, and on 


January 3rd 


the stomach was 


tion of films 


l 
1935, there was no occult blood in the faeces and 


normal after critical screening and examina 





CASE XI 
Male, aged 60 years, traveller. This patient was treated 
asan ambulatory case at home, though not at his work. The 
history is rather indefinite, but for years he had complained 
of his stomach, and he attributed this to his irregular habits, 
necessitated by his occupat He had frequently been 
told that it was gastritis Hie partook of much alkaline 
powder, which relieved his discomiort, and he was able to 


take powder regularly he 


had 
1934, he had 


continue his work If he did not 
had heartburn 
nor vomiting 


ind was constipated He 
In September 


neither sickness 


influenza, and 


Was just recovering when he had a severe haematemesis and 
melaena. The emergency was treated, and in October, 1934, 
he was x-raved, a large ulcer being found on the lesser 
Curvature. Treatment tor the ulcer was then carried out, 
but he remained very anaemic and_ his gastric discomfort 


Was unreheved 
On examination on January 1935, he 
and ill-looking and had dost Palpation 


pigastrium two inches above the 


6th was anaemic 


reve ile d 


weight. 


tenderness in the « umbilicus, 


and half an inch to the right. Special examination revealed 
Normal acidity, occult blood in the faeces, and an ulcer of 
the lesser curvature of the stomach. Twenty-five injections 


f |. : d 
of larostidia were given, ferrl et ammon. 
lith the patient's blood 


as feeling fitter than he had done 


Same time 
Cit. 30 grains t.i.d On 
Count was normal, 
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for many He had increased 5 lb. in weight. There 
was no occult blood in the faeces, and the stomach was normal 
on critical screening and examination of films. 


years 


CASE XII 
Male, aged 38 years, canvasser. He was not admitted to 
hospital, but was treated while he continued his work. He 
first \ugust Ist, 1934, complaining of pain in 
the pit of the stomach of ten years’ duration. In 1924 he 
had acute pain in his stomach after eating tainted meat. He 
consulted a doctor, who said it was gastritis. The pain was 
constant. He had no vomiting. It passed off in two or three 
days. He had Apart from vague indigestion he 
was not much troubled until June, 1931, when he had a bad 
attack after eating ice and fruit. The pain wakened 
him at night, and it was diagnosed by his doctor as 


Was seen on 


diarrhoea. 


cream 
colic. 


He was exhausted after the attack. The same vague un- 
easiness followed, and in November, 1931, he had another 
attack with sickness and vomiting, which gave him relief. 


He began to lose weight, and he had now definite pain one 
hours after Treatment by rest, diet, and 
alkaline mixtures had little effect. He gradually felt he was 
unable to take any kind of food without pain and a sense 
of fullness. Alkalis had no effect in relieving his distress. 

On examination when first seen he was thin and miserable- 
looking. His tongue had artificial teeth 
and his fauces were healthy. Palpation of the abdomen 
revealed tenderness in the mid-epigastrium. Succussion was 
present three hours after a meal. Special examination showed 
normal acidity, occult blood in the faeces, and an ulcer of 


to two meals. 


was coated. He 


the lesser curvature. Treatment with belladonna, bromide, 
and chloral hydrate was tried, with no material benefit. On 
November 19th larostidin treatment was commenced. Twenty- 


five injections were given, and improvement was noticed after 
the first few injections. On January 4th, 1935, he had gained 
8 lb. in weight and there was no occult blood in the faeces. 
He felt very fit, and stated he had not felt so well for years. 

he stomach was normal on critical screening and examination 
of films. 


Summary of Cases 

These twelve patients’ case-histories fulfil the criteria 
stated. Nine are men and three are women. Their ages 
range from 24 to 62 years. Fractional analysis after a 
gruel test meal showed curves of gastric acidity within 
normal range in seven, while five sho#ed moderate hyper- 
acidity. The duration of gastric symptoms varied from 
seven months to twenty years. The onset of pain was 
from immediately after food up to two hours later, and 
was described as burning, stabbing, gnawing, acute stab 
through to the back, etc. In seven cases there was com- 
plaint of flatulence, and in these heartburn and water- 
brash gave rise to marked discomfort. The taking of an 
and in five 
vomiting cccurred, but in only three was relief obtained. 
Ten complained of constipation, and in two there had 
been severe haematemesis. Occult blood was present in 
ten and melaena in two. All patients stated they had 
lost weight, and tenderness was elicited on palpation in 
every case. The tender spots varied from mid-epigastrium 
to left or right hypochondrium. Radiological examina- 
tion was carried out in all cases, and definite ulceration 
of the lesser curvature was seen. 


alkaline powder gave relief in six cases, 


Method of Treatment 

Thess treated as The 
patients were allowed to be up and about. (2) Ordinary 
diet was permitted without restriction. (3) Daily injec 
tions of 5 c.cm. larostidin—that is, 4 per cent. histidine— 
were given. (4) No other form of treatment was used. 
Of the twelve cases, seven treated in the 
in order to study them more carefully, and five were 
The hospital 
assisted in 


twelve cases were follows: (1) 


were wards, 


treated as ambulatory cases in_ private. 


patients were allowed to be up, and various 
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duties. 
ordinary occupations, and one 
not at 

The first symptom to disappear was discomfort. 


ward 


was up and about but 


his work. 


This 


refers to the vague feelings of fullness, soreness, ‘‘ as if 
a ball was present,’’ nausea, tastes in the mouth, 
and the many other colourful expressions which are 
retailed by the sufferer from gastric ill-health. Any 
vomiting was almost immediately controlled, and before 


long pain ceased to be a disturbing factor. 


tite 


Loss ot appe- 


was not a common complaint, but when present there 


was a speedy return of a desire for food. <A_ striking 
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ature was the rapidity with which the general nutrition 
i the patients improved Thev soon looked healthier 
and had a better colour, and their weight increased each | 
week In no case was there a failure to gain substan 
illy in weight The function of the gastro-intestinal 
ict improved. In cases where there had been gastric 
tention due to pylorospasm the emptying time im 
proved. The better function was also seen in the relief 
rom constipation Definite flatulence was the most 
bstinate subjective symptom In two cases where it 
rsisted t] iwhout the whole course of injections it was 
mplet relieved by the daily administration of two 
larostidin tablets each containing 0.2) grain histidine 
Tenderness ¢ palpation was present in all cases until | 
ral injections had been give but the most refractory | 
vielded after the twentieth dose 
It is not claimed by Aron that radiological cure jis 
hieved i ll cases, but in this small series striking 
diological resu were obtained It is impossible to | 
v the appearances before and after treatment in all | 


HISTIDINE TREATMENT OF PEPTIC ULCER 


Four private patients continued their | cases, but as an index of the results obtained Figs, 4 
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and 2 are illustrative, but are in no way exceptional 


Conclusions 


In reporting these results I do not wish to acclaim 
histidine as a certain cure for peptic ulcer, even of a 
simple curvature type; but the rapid clinical 
improvement, together with the radiological evidence, 
far to that the treatment is 
relieving gastric distress and hastening the 


lesser 


show 


LOeS 


beneficial jp 
stem) healing of an 
Its healing value is illustrated in the record 
of the following case. 


obvious ulcer. 


Male, aged 50 vears, ji iner Complained that he had been 

troubled with pain after food since 1919 Suffice it to say 
I Sé 

that his condition was suggestive of prepyloric ulcer and he 


was x-rayed in 1920 and the diagnosis onfirmed. From 














Fic. 3 
1919 to 1928 he was treated adequately on nedical Jines, 
and obtained little if any relief At this latter date he 
perforated, and an emergency operation was performed with 
suture of the perforation His symptoms returned within a 
few weeks, and he led a miserable life until 1934, when in 
the month of November he began to have signs of pyloric 


obstruction and was admitted to nospital \ fractional test 
meal and »x-ray examination confirmed the diagnosis that he 
had obstruction and that there was considerable gastric 
dilatation In addition, there was found a large ulcer on the 
lesser curvature (see Fig. 3 Surgical treatment was advised 
and the surgeon who operated in 1928 was consulted. He 
considered that the intra-abdominal condition encountered 
then was such that he was against further operation unless 
the obstruction became ci mple te The patient was sent home 
and under his own doctor. Twenty-five injections of histidine 
were given During this treatment there was increasing 


improvement, and on ¢ mople tion an x-ray examination showed 


no sign of ulcer on the lesser curvature Phere remained the 
deformity from the old operation, and partial obstruction 


had done 


stated that:he felt better than he 


| 
| 
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The above case is still a surgical one, but it is recorded 
pere to illustrate the marked healing power of histidine, 
even in a case complicated by pyloric stenosis. So far 
the lapse of time since these cases were treated is too 
short to make dogmatic statements. One case has already 
relapsed, but it is interesting to note that only four 
injections have been necessary to effect again a clinical 
cure, and there is no radiological evidence of ulcer in less 
than three weeks’ time. 

A question that obviously arises is: If there is an 
absence of histidine, or a failure of its utilization, is cure 
at all likely to be permanent? It seems that some means 
of maintaining the supply of histidine must be considered, 
and that relapse will only be prevented by a continued 
administration either orally or by injection. 

Treatment by histidine has some beneficial action, 
however that is brought about, and further trial and 
study are indicated. 
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Summary 

1, A plea is advanced for greater co-operation in the 
quest for truth relating to peptic ulcer. 

2. Treatment based on a new aetiological theory ‘s 
indicated. 

3. Criteria of diagnosis and case histories are detailed. 

4. The method of treatment is stated and a synopsis of 
the results obtained is given. 

5. The healing power of histidine is discussed, and an 
illustrative case is recorded. 
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A NOTE ON CLOSED METHODS OF 
ANAESTHESIA IN THE SURGERY 
OF THE CHEST 
BY 


By JOHN HALTON, M.B., Ch.B. 


HONORARY ANAESTHETIST, LIVERPOOL ROYAL INFIRMARY 5 VISITING 
ANAESTHETIST, KING EDWARD VII WELSH NATIONAL MEMORIAL, 
AND LANCASHIRE COUNTY COUNCIL SANATORIUM, 

HIGH CARLEY 


Thoracic surgery demands from anaesthesia something 
more than the mere production of unconsciousness. The 
patient must arrive at the table in a quiet frame of 
mind ; this must be accomplished, however, without 
recourse to excessive premedication, with its post-opera- 
tive disadvantages. Next a quiet induction must be 
assured, and an anaesthesia of sufficient depth without 
anoxaemia in those whose pulmonary ventilation is usually 
below normal. Thus only can the surgeon be shown a 
quiet operating field and a patient who is not unduly 
distressed. 

These ideals are approachable by various methods, 
more recently through the newer anaesthetic agents, 
cyclopropane and divinyl ether. Their administration by 
the closed method is essential, and while it would appear 
that they open up new fields and a nearer approach to 
the ideal, their use is still in the experimental stage. 
Nitrous oxide and ethylene, on the other hand, have 
proved their worth, and it is the use of these gases by 
the closed method which is the object of this note. 


Action of Nitrous Oxide and Ethylene 

1. Nitrous oxide and ethylene are respired unchanged, 
and produce their characteristic effect by simple oxygen 
displacement from the blood. Ethylene has a_ slight 
lipoid solubility, and gives, therefore, a 15 per cent. 
deeper anaesthesia. 

2. Nitrous oxide 85 per cent., oxygen 15 per cent. ; 
ethylene 80 per cent., oxygen 20 per cent. ; are recog- 
nized as average gas quantities required in the production 
of anaesthesia, but with continuous or intermittent flow 
machines the gas percentages found in the bag are nitrous 
oxide about 75 to 80 per cent., carbon dioxide and 
oxygen in varying proportions making up the rest. With 
ethylene the oxygen percentage is slightly higher. Thus 
the addition of the expired carbon dioxide brings the 
levels of successful anaesthesia with no oxygen lack and 
anaesthesia with anoxaemia very close in those with 
normal pulmonary ventilation. In “ thoracic ’’ patients 
these levels often overlap. By the addition of premedi- 
cation, local and regional anaesthesia and chloroform, 
a compromise can be reached. This, however, is at 
the expense of a slower recovery, and a_ heavier 
burden is thrown on the patient’s metabolism in their 
elimination. The immediate neutralization of the carbon 
dioxide in the closed machine allows of a higher oxygen 
percentage being used, and if the depth of anaesthesia 
is insufficient, the smallest trace of chloroform or ether 
added to the gas and oxygen with positive pressure at 
once overcomes the difficulty. 

3. With ethylene a greater percentage of oxygen can 
be used, but to offset this advantage its odoriferous 
and endothermic properties must be reckoned with, and 
also the fact that nausea of varying severity is common 
after its employment. The use of the closed method 
obviates the first drawback, and although a_ sufficient 
number of cases have not been considered as yet, it 
would appear that the closed method certainly reduces 
the third disadvantage. The explosion risk is, however, 
always present. 
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4. Finally, whatever gas is used for the anaesthetic, 
the same gas must be used to produce a positive pressure 


when required. This varies with each case and also with 


each stage of the operation. With the intermittent 
method this variation presents no difficulty, nor does 
it with the continuous flow machine unless an alteration 
in the percentage of the gases is also required ; then 


a good deal of rebalancing may have to be done with 


perhaps a loss of the necessary pressure when most vital. 
Whatever difficulties may arise by other methods they are 
closed used ; the intra 
pulmonary pressure is constantly gauged and is infinitely 


non-existent when anaesthesia is 


and immediately variable at a touch. 


Choice of Method and Machine 
apparatus obtain at 
either 


Two types of present, using as 


medium soda lime or caustic soda 


One is the single phase in which the respired 


the absorbing 
in solution. 
gases pass backwards and forwards through the absorbent, 
the other the double 
are valve-directioned and traverse the absorbing medium 
In practice the two-phase type, 
found to 
excursion, 


phase, in which the respired gases 


In one direction only. 


while possessing definite advantages, has been 
offer too 
a difficulty largely overcome in the uniphase machine. 
both the 


their use. 


great a resistance to respiratory 
above substances 
With CaCl, its 


portability and simplicity 


In choosing the absorbent, 
and 


eranular form favours an easy 


have points tor against 
replacement of 
exhausted material during operation time can be brought 
Against it there is the useful life 

risk of dust lving free in the 


of apparatus, while a means of rapid 


about. brevity of its 


i 
and the escaping and I 


airways, a potent source of irritation to the respiratory 
passages. Its tendency to overdry the gases, the impos- 
sibility of accurately gauging the degree of exhaustion 
it any time, and fairly high internal resistance in the 


apparatus used, are all points which must be considered 


as adverse factors. 


NaOH _ used in solution produces no dust and can be 
readily tested for potency ; lit does not dry the gases, 
and, weight for weight, has a longer life than CaCl, 
while having a more powerful affinity for CO,. The 
chief disadvantage to its use is the caustic nature of 


the solution and the difficulty of keeping the apparatus 


lean from the resultant carbonate mud 
An apparatus using NaOH made for the writer by 
\. Charles King, and used over a_ period of twelve 


combined disadvantages 
Briefly, 


internal 


months, has circumvented the 


both methods while keeping their good points 


ng 
it is of the uniphase type, showing a very small 


the absorbing medium 
is tested by 


resistance eXcursions, 


LO respit itory 


is under constant view, its potency specific 


a means of replenishing exhausted solution 
with the 


eravitv, and 


interference progress of 
Finally, 
cleansing can be 


is provided without 
existing pulmonary 


that 


anaesthesia or the pressure 


the apparatus is so constructed 


undertaken without dismantling. 


Linking up Patient and Apparatus 


The success of all closed anaesthetic methods depends 


on the 
between the patient and gas supply 


production and maintenance of a gas-tight union 
Often this 


and 


can be 
mask Clausen’s 
that 


where 


means of a well-fitting 
fact, in half the cases 


others, 


ittained by 
harness ; in come to the 
table this difficulty 
is experienced in the fitting of the mask or because of 


only 1s necessary In 
the demands of operative procedure, an intratracheal tube 
will be required with or without a supplementary suction 
tube. In these cases a small inflatable rubber bag fitting 
over a Mona Roberts airway is used to occlude the glottis 
after the tubes have been positioned. 
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Selection of Cases 
From the anaesthetist’s point of view cases for general 


themselves into two 


anaesthesia automatically divide 
practically irrespective of the operation to pe 
performed. They are: the with controlled 
sputum up to 25 c.cm. in twenty-four hours ; the other 
class, those with larger or smaller amounts of uncontrolled 
sputum—that is, patients who cannot completely empty 


their air passages by a combination of voluntary and 


classes 


one, those 


postural coughing. 
The first class demands no more than ordinary pre- 
latter that 
often these 
benefit most from surgical intervention. 


the crises are 
which 
They are always 
a source of anxiety while in one’s care, but two maximum 
found: the first occurs 
during induction, where a sudden cough followed by deep 
into the 


cautions, but it is with the 


met, and, incidentally, it is 


Cases 


danger periods are constantly 


inspiration may cause aspiration of secretion 


sound lung, setting up complications varying from 
drowning to aspiration pneumonia at a later date ; the 
second period arises later, during the operation, when 


manipulation of the affected-lung may bring about the 
same condition, 


In these people the question of a preliminary broncho- 
scopic drainage must be considered for each individual. 
With a very debilitated or nervous patient the pre- 
liminaries may so tire his organism as to jeopardize the 
success of the main work. If endoscopy is decided 
upon it is preferably carried out under local or evipan 


anaesthesia, since the induction risk of general anaesthesia 
It is appropriate here to mention the method 
Guedel and 


remains. 


of endobronchial anaesthesia advocated by 


Waters!, where the. endotracheal tube fitted with an 
inflatable cuff is passed into the lumen of the main 
bronchus of the sound side. This is a fairly difficult 


hands of an expert endoscopist, but 
met the intubation 
can assume the proportions of a major operation. From 


is assured that no 


procedure in the 
cases are occasionally with in which 
the surgeon’s point of view, while he 
migration of secretion can take place, he may be presented 
with a patient who is already in the first stages of shock, 
It is found by experience that McGill's two-tube technique 
will take care of practically every emergency, especially 
if preliminary bronchoscopy is resorted to in necessary 
cases, 
Premedication 

that they should 
condition, yet, 


It is essential with thoracic cases 
arrive on the table in a quiet 
on the other hand, it is as important that they should 


not have been so premedicated that a delayed return of 


mental 


essential refle xes will be shown post ope ratively. 

An almost perfect drug for this work has been discovered 
in evipan sodium, with its rapid effect and equally rapid 
Provided that a few essential points are 
is tolerated extremely well. It must 
not be low blood 
pressure or where other barbiturates have already been 
inadvisable, 


elimination 
mind it 
administered in the 


borne in 
presence ot oa 
cachectic subjects is 
derangement 1S 


Its use in 


given, 


and care must be used where liver 
suspected wa) 

The technique at present in use consists of bromidia 
on the night before to aid sleep, then one hour before 
operation 1/6 to 1/3) grain) omnopon hy podermically. 


This is followed just prior to operation by sufficient 
evipan to allow of the introduction of the intratracheal 
tubes, or, when a used, by the 
minimum quantity required to produce unconsciousness. 
for evipan are 
advocated by 


mask only is to be 


considered unsuitable 


by the 


which are 
given paraldehyde 
Rowbotham.® 


Cases 
method 
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Induction 

As has been indicated, the patient is brought to the 
table in an unconsc ious condition, and provided endo- 
tracheal intubation is not required the anaesthetic and 
operation proceeds. Should intubation be necessary it 
jg advisable to introduce a dental prop before the ad- 
ministration ot the evipan. 
Trendelenburg position, and the widest bore nasal tube 
will be found 
that in most cases direct laryngoscopy will be necessary 
the the still 


He is on his back in slight 
possible is passed as far as the cords. It 


to euide the tube past cords, as reflex is 


present. In some cases the cords and pyriform fossae 
may require cocainization., 
The main tube having been passed, a gum-elastic 


coudé catheter is next passed through the mouth, the 
pend of the catheter being carefully noted ; the eye 
should be directed towards the sound lung. After the 
tubes are in position the nasal tube is connected to 
the machine by means of an angle-piece fitted with 
an adjustable expiratory valve. Finally, the airway 


carrying the occluding bag is put in place and inflated, 
and the mouth tube is joined up to the suction apparatus. 


Position 
Experiments by Gale® show that vital capacity is least 
altered in the prone position, and if a slight Trendelenburg 
position is added to this a natural drainage of the lungs 
is possible with less danger of aspiration taking place. 
The arm the attected 
to overhang the table, thus clearing the scapula from 
the site of operation. With cases operated on in this 
position the risks are certainly much less than with cases 
operated on with the sound side dependent. Coupled 
with this is the fact that the constant intrapulmonary 
pressure and the steadying of the sternum on the table 
reduce the risk of mediastinal flutter. It too, a 
simple matter to put the patient in this position after 
induction has been completed, care only being taken to 
see that the sound side is always uppermost and _ that 
excessive head and movements on the tube do not 
set up a spasm of coughing. 


and shoulder of side are allowed 


is, 


neck 


Minor Points in Technique 
The form of suction employed is of little importance 
provided it is efficient. The doubile-action 
by A. Charles the 
ing gas-tight and is capable of exerting 


writer uses a 


foot pump made King, which has 
advantage of b: 
avery powerful extractor action. 


intermittently, and naturally small amounts of gas must 


Suction is only required 


be run in to take the place of that removed by the 
pump. Care must be exercised, if work is being done 
with pressures much over 10 mm. Hg, that gas is not 
forced into the stomach owing to the pharynx being 


inflatable bag. It is advisable to leave 


position after the operation 


held open by the 


the intratracheal tubes in 


until the patient's reactions and type of breathing are 

considered satisfactory. Direct oxygen may be re juired 

for the first few hours, and possibly drainage. 
Conclusions 

The closed method of anaesthesia would appear to 

Offer the nearest | the surgery 


approach to an ideal in 
of the chest, as. it 
With a 
Tecovery, 


gIVeS a narcosis 


> 


sufficient depth of 


quiet fully oxygenated subject and a_ rapid 
The method is subject to certain technical disadvan- 
tages, but it is claimed that these have been to a large 
extent overcome. 
With newer anaesthetic gases, because of their intrinsic 


Properties and initial cost, its use is essential. 
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A technique has been indicated by which the risks 
attendant on (a) the conversion of the respiratory system 
into a closed circuit, and (b) thoracic surgery as a whole, 
have been to a large extent minimized. 
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LOCALIZED NON-SUPPURATIVE 
ENCEPHALITIS OF OTITIC 
ORIGIN * 

BY 


J. B. HORGAN, M.B., Cu.B., D.L.O. 
CORK 
Upon the basis of three cases personally observed and of 
three cases, in children, recorded by Adson of the Mayo 
Clinic under the title of pseudo-brain abscess, C. P. 
Symonds contends that a localized non-suppurative 
encephalitis constitutes a distinct intracranial complica- 
tion of The following case corroborates 


his view. 


otitis media. 


Case Report 

A youth, aged 16, suffered from right suppurative otitis 
media since childhood. Otherwise his health was perfect. 

May 23rd: Severe right-sided headache, vomiting, insomnia, 
anorexia, and diarrhoea. 

May 25th: Admitted to hospital under the care of Dr. J. 
Dowling, Tipperary, who, owing to the patient’s progressive 
deterioration and partial loss of consciousness, had him trans- 
ferred to Cork on May 29th as a possible case of brain abscess. 
Upon examination I found that, though semi-conscious, the 
lad complained of pain about his right ear. A small amount 
of thick, fetid pus was found to be coming from a posterior 
superior marginal perforation in the otherwise intact right 
tympanic membrane. Fistula symptom was absent. Mastoid 
tenderness and cervical rigidity were absent. The left knee- 
There was hemiplegia of the left upper 

with left lower facial paresis. The 
The left pupil was sluggish 


jerk was exaggerated. 
and lower extremities, 
left plantar reflex was extensor. 
and dilated, the right normal. There was no papilloedema. 
Kernig’s sign was doubtfully positive on the left side. There 
was slight evidence of bronchitis. Incontinence was present. 
Femperature 99.2° F., pulse 120, respirations 24. 

May 29th: Complete mastoid operation with intentional 
removal of the tegmen antri and tympani. No plastic opera- 
tion. No sutures. 

May 30th: Hemiplegia more marked. 
No rigidity. Spinal 


Babinski and Kernig 
puncture. Fluid 
Temperature 102 


signs more 


positive. 


normal to tests. No growth on culture. 
pulse 112. 
May 31st: Patient’s condition deteriorating. Exploration 


of temporo-sphenoidal lobe from the mastoid wound in three 
brain negative result. The lateral 
sinus and cerebellar dura then exposed, the former 
occluded above and below by gauze plugs, and direct explora- 
tion of the cerebellum was undertaken with negative result. 
Pemperature 99°, pulse 112. 

June Ist: Spinal puncture. 
but 
right, 
control shouting and extreme restlessness. 
pulse 110. 

June 2nd: Drinks refused. 
temporal (1 inch). Crucial 
Cerebrum explored with expanding forceps in four directions, 


directions with forceps ; 


were 


Fluid under moderate pressure, 
Slow rotatory nystagmus to 
Morphine freely used to 
Temperature 99°, 


normal. 


agallt 


post-traumatic. 


otherwise 
probably 


Trephination of right squamous 


incision of congested dura. 


with negative result. Rectal salines. Morphine necessary. 
Temperature 100°, pulse 108. 

June 8rd and 4th: Condition unchanged. Temperature 
98° pulse 100. 


* Read before the Cork Clinical Society, May, 1935. 
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June 5th to 7th: Slight improvement in mental condition. 
Again taking drinks. Tem, > to 98°, pulse 60 to 80. 
Complained of severe headache, only relieved 

June 7th to 20th: Gradual improvement in all symptoms, 
natural sleep, incontinence ceased. 

June 20th 

July 21st: All paretic symptoms had disappeered. Ear dry. 
Returned home. 


erature 97 
by morphine. 


Plastic operation to close retro-auricular wound. 


Commentary 

From the pathological point of view I consider that I 
was justified in diagnosing the existence of brain abscess. 
The patient had advanced ear infection, with well-marked 
intracranial symptoms. 
had failed to remove these symptoms, and the other 
potential causes 
labyrinthitis- 
A more possible 
but in this affection, 


Operation on the temporal bone 


namely, sinus thrombosis, meningitis, and 
could more or less definitely be excluded. 
explanation was otitic hydrocephalus, 
which usually occurs in childhood, 
there is invariably papilloedema, and the cerebro-spinal 
fluid is under greatly increased pressure, with normal cell 
count. The 


some extent, obscured by my inability to get any corro 


anatomical or localizing diagnosis was, to 


boration from the patient, to make even a rough exam 
ination of the visual fields, or to get a clear history of the 
case. The 


however, definite enough to justify the supposition that 


focal paretic symptoms above detailed were, 


an abscess or tumour of the right cerebral hemisphere 


involving the motor centres did in fact exist 


Clinical Memoranda 


Cerebral Malaria or Encephalitis Lethargica ? 
IT am recording this case as it is of interest in showing 


} 


that some cases at least of encephalitis lethargica in India 
may masquerade as cerebral malaria. Few instances of 


India 


I believe that this condition occurs in India sporadically 


encephalitis lethargica have been reported from 


almost as commonly as in this country, but passes on 
Some of the 


cerebral conditions described in the past as sequels to 


as malaria with cerebral manifestations. 


malaria—such as disorders of the mind, disorders of 
speech and vision—might be so many cases of unrecog 


nized encephalitis lethargica 


The patient is a young man, aged 23 years, a_ private 
in the Army, who has recently returned home from India 
In October, 1934, while in India, he had an attack of fever 
with headache and giddiness, for which he was in hospital 
for three weeks [his fever, as far as he knew, was diagnosed 
as cerebral malaria. The temperature was never very high, 
being about 102° | After some three weeks’ stay in hospital 
he was sent back He never fully recovered from the effects 


of the fever, and was finally discharged from the Army and 


sent home. 





The first thing that struck me on seeing him (April, 1935 
was his rigid gait and slow, monotonous speech He had 
a typical Parkinsonian mask I examined him on_= several 
occasions, but never found any evidence of oculogvric crisis 
On inquiry of his brothet Iw told that when the patient 
went to the cinema, and had stayed there some time, his 
eyeballs rolled upward and remained stationary until he 
came home and went to bed. The next morning the eyes were 
normal i Phe patient's normal there are n 

eration of the superficial and deep reflexe no tremors, and 
I festinating galt The } ippear: utely gre \ 


From the account there cannot be any doubt that the 
patient is suffering from post-encephalitic Parkinsonism. 
In all probability the disease which occurred in India was 


encephalitis lethargica, and not cerebral malaria. 


Kenfig Hill S. Wale P. K. GHosH., 


L 
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A positive diagnosis of non-suppurative encephalitis was 
finally arrived at by deduction after the existence of brain 
abscess had been disproved by actual exploration on two 
occasions and convalescence had actually set in. I would 
still find many aspects of the case inexplicable were it not 
that I am now aware of Symonds’s work on this subject, 
He states that every brain abscess must be preceded by 
a stage of inflammation, exudation, and oedema, and 
suggests that, as in other tissues, this inflainmatory 
process may become arrested and resolution take place 
further points out that 
owing to the difficulty in differentiation between this 


without pus formation. He 


condition and true brain abscess, it is most important 
to remember its possible existence in those cases in 


which, like that described, exploration has had a 
negative result. 

In two of the six recorded cases operation was not 
carried out, but eventual recovery occurred just as it did 
in the above case and in four other cases in which the 
brain was explored. I am, however, quite satisfied that 
in my case recovery could not have ensued without the 
and that it twas 


assisted by the decompression “and exposure of the brain, 


radical removal of the mastoid disease, 


if retarded by the cerebellar and cerebral exploration, 


Erosion of Internal Carotid Artery with Fatal 
Haemorrhage 
A few cases of haemorrhage from the internal carotid 
irtery, invariably fatal, have been recorded in connexion 
with middle-ear suppuration. In almost every instance 
the middle-ear disease was long-standing, and necrosis of 
the wall of the caretid canal had occurred. The case 
here referred to was acute, and therefore may claim to 
be of great rarity. I saw the patient in consultation 
with Dr. R. O. Knowles of Birkenhead, and have his kind 
permission to make this report. Very briefly the facts 
are these: 
X. Y., aged 6. On May 26th, 1935, a slight sore throat 
In a day or two a glandular 


\ , 
vith feverish symptoms 


swelling appeared beneath the upper end of the sterno-mastoid 


] 
on the lett side On May 28th | 


vain in the left ear occurred, 
ind early in the morning of May 31st a haemorrhagic dis- 
This continued during the day, but 
About 
6 p.m. on the same day a sudden profuse haemorrhage 


charge came from the ear. 


was not sufficiently free to arouse any misgivings. 


occurred from the nose and mouth of such intensity as almost 
to choke the child in its effort to dispose of the blood. 
Incontinence with copious evacuation of blood per rectum 
later. Profound collapse ensued, and the 


child died at midnight 


occurred a little 


No post-mortem examination was made, but the 
following conclusions seem inevitable : 

1. Death was due to haemorrhage from an erosion of 
the carotid artery, where it traverses the bony canal in 
the petrous bone. 

2. Some developmental defect existed in the bony canal 
exposing a small area of the vessel wali in the tympanic 
cavity. 

3. The acute otitis media caused softening and eventual 
rupture of the uncovered segment, which would, no doubt, 
share in the attenuation of the middle and outer coats 
experienced by arteries traversing bony canals. 

4. Haemorrhage, at first slight and intratympanic, 
becoming torrential when the erosion increased in size 


and flooding the nasopharynx through the Eustachian 
tube. (a 
nerpoel CourtENAY YorKE, M.D., B.S., F.R.C.3. 
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TREATMENT BY DIET 


The lessons of the war and the problems of feeding 
whole nations under conditions where some or all varieties 
of foodstuffs may be difficult to obtain have led to re- 
newed interest in dietetics. Within the last few years our 
scientific knowledge of vitamin content, mineral elements, 
and other constituents of food has increased greatly. 
Coincident with this advance, which has encouraged a 
more thorough appreciation of the use of properly selected 
foods in the promotion of health, a tremendous amount 
of misinformation and half-truths has been disseminated 
by food faddists. The application of the new knowledge 
to the treatment of disease has brought dietetics into 
the foreground again, and in a recently published book 
by Dr. BarBoRKA' we are glad to welcome an excellent 
account of treatment by diet. The author points out 
that recent advances have emphasized the importance 
especially of the protein, mineral, vitamin, and caloric 
requirements. The customary daily ration for a man of 
11 st. should be about 70 grams of protein, 230 of carbo- 
hydrate, and 135 of fat, giving about 1 gram of protein 
and 34.5 calories per kilo of body weight. These basic 
constituents would on an average contain sufficient vitamin 
and mineral elements and be accompanied by enough 
water to satisfy the required conditions, 

In disease other factors have to be considered, especially 
the appetite and d gestive capacity of the patient. Diet- 
ing comprises qualitative diets to meet the varied indica- 
tions, and quantitative diets in which accurate amounts 
of some or all constituents are needed ; the latter may 
be estimated quantitatively by rough household measures, 
or weighed carefully by balance and gram weights. The 
author deals seriatim with those diseases in which diet 
is of paramount importance. These are metabolic diseases, 
those of the blood-forming organs and of the digestive 
tract, and deficiency diseases. Of the latter there are not 
only those following vitamin deficiency such as occur in 
wars, in famines, or in institutions, but food deficiency i 
chronic disease, tetany, osteomalacia, iodine deficiency 
simple goitre, and nutritional oedema. 


~ 


n 
nh 


rs 


In dealing with diabetes, the relative advantages of 
high and low carbohydrate are discussed. The author 
feels that the best procedure is to avoid the extremes 
and to adopt an intermediate plan—namely, moderate 
restriction of carbohydrates and proteins, giving a large 
enough amount to allow agreeable variety. The fats are 
used in amounts sufficient to meet the calorie require- 
ments and to maintain the patient’s weight slightly below 
normal. In this way the amount of insulin needed is 
restricted, and yet the diet does not inflict hardship on 
the patient by reason of unpalatability and_ satiety. 
These points are well illustrated in series of diets with 
varying carbohydrate and total caloric value. In_ this 
ag in other sections the illustrative diets will be found 
most useful in clinical work. In gout the object of the 
diets cited is to restrict the calories and use a low-purine 
intake. This entails relatively low protein and a_ high 
carbohydrate diet, avoiding rich, seasoned foods, coffee, 
tea, and alcohol. The methods of the French school in 
Which protein without purine content is used in consider- 
able amounts with reduced carbohydrate intake are not 
mentioned. The sections on dieting in digestive disturb- 
ances, ulcer, diarrhoea, and constipation are sound anu 
helpful, In a further series of diseases dieting is of vary- 
ing importance, and should never be entirely neglected. 
>ample diets to meet different indications are given in 
ae by Diet, By Clifford J. Barborka, B.S. M'S., M.D., 

» Fa g hiladelphia and London: ,J. B. Lippincott 





Vompany, 1935, (Pp. 615; illustrated. 21s, net.) 





detail, and these will be very useful in routine practice. 
For ordinary hospital use the author sets out and illus- 
trates a series of six diets which will cover the various 
needs: non-residue, liquid, semi-solid, soft, light or bland, 
and general diets. These may be prescribed by the 
physician and the details left to a trained dietitian. 

The book is written primarily for practitioners in the 
United States, and American authors are cited freely in 
the bibliography. For ourselves it is interesting to com- 
pare Barborka's book with the standard English textbook 
on dietetics by Hutchison and Mottram, which is not 
referred to by Barborka. The English book is scientific 
and sound on principles, the American, with its examples 
of detailed dietaries, is perhaps more immediately adapted 
to the needs of the busy practitioner. 





EDEN AND LOCKYER’S GYNAECOLOGY 


The fourth edition of this well-known and much-appre- 
ciated textbook* appears for the first time under the com- 
petent editorship of Professor BecKwitH WHITEHOUSE, 
who has successfully retained its characteristic features 
while incorporating recent advances in knowledge and 
practice. The arrangement of its matter is left under the 
old surgical classification of general, regional, and operative 
gynaecology. Its medical aspect thus continues to suffer 
from undeserved neglect. 

Part I, entitled ‘‘ Introductory,’’ consists of three sec- 
tions—on anatomy, on physiology, and on methods of 
examination. Under the physiology of the sexual cycle is 
given a clear and concise summary of present-day views, 
their fluid state being fully recognized by the absence of 
any tendency to dogmatism on the part of the editor. 
Part Il, on general gynaecology, also consists of three 
sections—on disorders of development, on disorders of 
function, and on infections, the last including brief refer- 
ence to the infections of the urinary and alimentary 
tracts. A curious place has been chosen for some new 
and useful matter on the practice of contraception, which 
appears under “‘ disorders of function ’’ and immediately 
after ‘‘ sterility ’’ and its treatment. The general review 
of infections, representing in part an effort of the original 
authors to overcome the objections to a regional classifica- 
tion, pays fuller attention than usual to obstetric infec- 
tions, because ‘‘ gynaecology has suffered in the past from 
the incursions of those who are not qualified by trainirg 
to understand its clinical problems aright ’’ (Preface, 
first edition). Part HI, on regional gynaecology, forms 
the main part of the book, and is followed by Part IV on 
gynaecological diagnosis and treatment, which is largely 
new, and placed here for the sound reason that the inter- 
pretation of symptoms is better understood after a study 
of the conditions producing them. Part V, on operative 
gynaecology, ends with a section on after-treatment 
which is eminently practical as regards the bodily troubles 
that may complicate recovery, but ignores entirely the 
mental response that may sometimes wreck the result of 
an otherwise completely successful operation, 

Throughout the book a broad outlook is taken, and 
the clinical and scientific aspects are well correlated, as 
exemplified in the sections on uterine haemorrhage and 
disorders of menstruation. The much-overused term 
‘‘ endometritis,’’ for such conditions as the old hyper- 
plastic form, in which the changes are now regarded as 
due to the persistence of ripening follicles and absence of 
lutein tissue in the ovary, is discarded for the newer 
‘‘metropathica haemorrhagica.’’ Its eradication from 

2 Gynaecology. For Students and Practitioners. By T. Watts 
Eden, M.D., C.M., F.R.C.P., F.R.C.S., F.C.0.G., and Cuthbert 
Lockyer, M.D., B.S., F.R.C.P., F.R.C.S., F.C.0O.G. Fourth edition, 
edited by H. Beckwith Whitehouse, M.B., B.S., Ch.M., F.R.C.S., 
F.C.0.G. London: J. and A. Churchill, Ltd. 1935. (Pp. 964; 
619 fieures, 36 coloured plates. 38s.) 
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gynaecological nomenclature, as advocated in America, 
is not adopted, and criteria are given for the conditions 
in which its retention is justified. A simple adenoma of 
the described under new growths, 
because there is either inflammation or 
abnormal ovarian function having any part in its causa- 
tion. There is obviously much to be learnt before the 
differentiation of these endometrial states is finally estab- 
lished. The relative merits of operative and radiological 
methods are judicially discussed in regard to cancer of 
both cervix and corpus uteri. 

The repute of this book as a work of reference for the 
specialist and a standard textbook for advanced students 
has been fully maintained. But among so much regional 
gynaecology the tendency is to lose sight of the woman 
as a whole, with her to interference 
with her reproductive system, to its functions, ordered and 
disordered, and her adjustments thereto. More ot the 
human touch is needed nowadays if the application of 


endometrium is also 


no evidence of 


varied reactions 


science to practice is to be presented in due perspective. 


UROLOGY 
} 


Urology has become such a vast subject, the methods of 
examination are so complicated, and the operative tech- 
nique is so exact that a doubt arises whether our present- 
day knowledge can be profitably compressed into a single 
The work Drs. EISENDRATH ROLNICK 
attempt to end. It is 


and 


and 
an 
Every word is of 


volume. by 


admirable achieve such 


IS an 


clear, accurate, concise. impor- 
and there 
At the 


had given more 


is no repetition or unnecessary elabora- 
could that the 
pathology and symptomatology. 


tance, 


tion. same time we wish authors 


Space to 

Everything they say on these subjects is accurate, but the 
probably 

a moot point whether the open 

the 

genito-urinary 


descriptions are somewhat curtailed, through 


want of space. It is also 
which deal with embryology, anatomy, 
and physiology of the 


better omitted, and the 


ing chapters, 
organs, would bi 
space thus gained devoted to en- 


} 


larging the sections on pathology and symptomatology. 
A. word of praise must be given to the illustrations. 

There are fully seven hundred of them, and all are 

good. The authors have not relied solely on their own 


material, but have drawn extensively on illustrations which 


I 
have appeared in the American and Continental literature. 
| 


Phis is an advantage, because only the best have been 
reproduced They are also to be congratulated on re 
ducing the size of their reproductions as much as possible 
without interfering with clearness. In this way they have 


been abl to keep 

able 
The 

introductory 


the 


size of their volume within reason- 


the 
limits. 

divided into sections. The first is 
and deals chiefly with methods of investiga- 
to diseases. The 
with the male 


ureter, and the kidney, 


work is seven 


tion second Is devoted venereal 


next four deai respectively diseases of 


genitalia, the bladder, the 
book ends with one on operative technique. 


and the 
There are a 
omussions, which probably arise from 


ine 


rather sti 
the fact that this is the third edition of a work appearing 


1eW 


few vears ago For example, though intravenous 
urography is described in the chapter on radiography, it 


is not mentioned when dealing with renal tuberculosis, and 


cnly receives passing notice in the chapter on renal 
calculus. Yet these are the two conditions in which it 
has proved of greatest value. It is also strange to find 
that total cystectomy is not described, and that resection 


‘n mentioned. 


of stricture is not ev 30th these operations 


have come to stay, and will probably be prac tised exten 
sively in the future. 
lext-Bool f Urolos / Students ai Practitiones By 
iel N. Eisendrath, M.D., and Harry ¢ Rolnick, M.D Phird 
evised Philadelphia and London ] B. Lippincott 
* 1935. (Pp. 942; 700 figures, 11 in colour, 42s. net.) 
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There are numerous cross references, which haye the 
advantage of avoiding repetition, but it is a pity that 
the authors do not insert the page, especially when refer- 
ring the reader to an illustration in a different section, 


It is also unfortunate that they are not always accurate 
It is disc oncerting to be referred toa non-existing chapter, 
and annoying to search for an illustration only to find 
that its number is incorrectly given and the reference is 
in consequence useless. ; 


CLINICAL PATHOLOGY 


There is no doubt that a need exists for a small hand- 
book on clinical pathology, and to a certain extent the 
book under this title‘ by Dr. WILL1AM SMITH meets the 
need, It gives a serviceable description of when and how 
to collect pathological specimens and a brief but satis. 
factory account of many of the tests used in clinical 
pathology. As a guide to the side-room work of a ward 
the book will fill a useful place, but the compass is too 
restricted for it to be of much value to the practising 


pathologist. If an opportunity occurs for further revision 


such mistakes as the following should be corrected, 
“It was not until about 1880 that the first organisms 


were seen under the microscope ”’ ‘* They [the 
multiply by budding ‘ Toxins are 
substances produced by organisms in the body ’’ (page 11), 
On page 13 B. acidophilus is classed among the Gram- 


(page 9). 


coccl (page 9). 


negative bacilli. The presence of B. proteus in the urine 
has no special significance as an indication of malignant 
disease (page 21). There are also many irregularities in 


construction which often introduce a ludicrous effect, as 
in the following Fingers, pricked 
whilst preparing such articles as rabbits for cooking, have 
been the cause of streptococcal However, 
despite minor defects in detail and in expression, the book 
will serve a useful purpose because of the practical things 


sentence from page 14: 


infections. 


in it and because of its handy size. 


NINETEENTH CENTURY SCIENTISTS 
Scientists of the 
contains descriptions of the discoveries and life- 
histories of Davy, Faraday, Kelvin, Clerk 
Maxwell. In making this from the 
physicists of the nineteenth century the author had in 
the illustrating the relation between 
the scientific the century and the social charac- 
teristics of the time—a relationship displayed more clearly 
in the field of physical science than in that of biology 
and other owing to the connexion 
between physics and the growth of industry According 
to the author the relationship is very distinctly in evidence 
in the case of Sir Humphry Davy. Davy showed the 
to the scientific industrial so« icty of the nineteenth 
century. He the first to explain adequately the 
of science to society, and he began the task 
introducing scientific method into all 
Faraday's contribution to science was 


J]. G. CrowrHer’s British Nineteenth 
Century® 
and 


among 


Joule, 
selection 
view intention of 
work of 


sciences, intimate 


Wa\ 
Wds 
importance 
of systematically 
forms of industry. 
greater, but his scientific superiority was gained at the 
expense of a limitation of cultural spirit. The struggle 
for the establishment of science as an integral part of 
civilized production and culture was won by Davy ; he 
and Faraday 
was already 


established the social necessity for science, 
proceeded along a route whose importance 
accepted. The humble origin of Davy and Faraday had 
some remarkable scientific results. For example, in the 


Specimens. 


* Clinical Pathol and the Technique of Collecting ‘ 
By William Smith, M.A., M.D., BChir. London: J. and A. 
Churchill, Ltd. 1985. (Pp. 158; 47 figures. 5s ; C 

Brittsh Scientists of the Nineteenth Centu Vd ne 

: , é ae ea 

Crowther. London: Kegan Paul and Co., Ltd. 1935. (PP. 332 ; 
13 photographs. 12s. 6d. net.) 
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ee 
whole of their works there is not a single algebraical or 
chemical formula. They were entirely outside the mathe- 
matical tradition of the universities of the English 
governing classes. This tradition was founded before in- 
dustrialism had become dominant, and was not assimi- 
lated to the needs of industrialism until the middle of 
the nineteenth century. The sociological meaning of the 
apparition of Kelvin and Clerk Maxwell at that date was, 
in the opinion of the author, that the British industrial 
bourgeoisie had captured the universities. Interesting as 
these sociological observations are, it is probable that 
most readers will find more attraction in the author’s 
yivid character sketches, and more particularly in the 
very complete enumeration and description of the dis- 
coveries of the five physicists, which form the main 
portion of his The 
portraits of the scientists, and at the end of each chapter 
is a bibliography which will be useful to those wishing 
to study the subject in greater detail. 


book. volume contains good 


Notes on Books 


The fourth edition of Miss M. A. GUuLLan’s popular 
Theory and Practice of Nursing® will prove as useful as 
its predecessors The comparative brevity of the volume 
has always been an attractive feature, and its object—to 
develop intelligent understanding on the part of the nurse 
as to why she has to perform certain duties—is well ful- 


fled. In contrast the Textbook of Nursing Technique," 
by M. L. VaNNIER and B. A. THOMPSON, now in its 


second revised edition, consists almost entirely — of 
“recipes ’’? for carrying out various nursing procedures 
without any assumption of intelligence on the part of the 
nurse. To apply a mustard plaster the nurse must work 
through a numbered lst of instructions running to nearly 
two pages (with three references to literature at the end). 
This is apparently how things are done in Minnesota, and 
the potential patient, choosing his nurse from a_ perusal 
of these two volumes, will undoubtedly ask for one from 
St. Thomas’s. 


An English edition of the Chinese Medical Directory for 
1934 has been prepared by H. P. Cuu for the Chinese 
Medical Association (Shanghai: 41, Tze Pang Road), and 
has been checked by Dr. James L. Maxwell. Here will 
be found an account of the various medical institutions, 
societies, and organizations in China, as well as an equally 
up-to-date list of medical practitioners in China, with their 
degrees and qualifications. There is much useful informa- 
tion about the regulations in force in respect of medical, 
dental, and veterinary practice ; midwives ; pharmacists ; 
proprietary medicines ; and the importation and sale of 
narcotics. A brief account is given of the development 
of the Chinese Medical Association, the central field health 
station of the National Economic Ccouncil, the National 
Quarantine Service, and the National Epidemic Prevention 
Bureau. The volume is thus much more than a directory ; 
itcomprises a survey of European and American medical 
work in China, and will be welcomed in three continents 
asa Valuable book of reference which discloses how much 
modern scientific is being carried on over so vast 
an area. 


work 


The first volume of the forty-fifth series of International 
Clinics Gh Bs. Lippincott, 50s.) consists of three parts, 
Gealing respectively with medicine, surgery, and recent 
Progress in medicine and surgery. The first section con- 
tains the following ten papers : ‘ketosis and the ketogenic 
dict in epilepsy and urinary infections, by R. M. Wilder 
aad H. Pollock ; the significance and treatment of auricular 


hrll.¢: y 3 P 
tbnllations, by W. D. Stroud and L. B. Laplace ; in- 
. ‘Theory and Practice of Nursing. By M 4. Gullan, S.R.N. 
qourth edition. London: Hl. K. Lewis and Co., Ltd. 1935. (Pp. 
; 3 coloured figures 9s net.) 

RX extbook f Nursing Techmaue By Marion L. Vannier, 
\ 

eink ind Barbara A. Thompson, K.N., B.S. Second edition, 
revised. Minneap lis: University otf Minnesota Press. 1935. 
(ep. 266.) 





somnia, by H. M. Winans ; a review of thirty-five selected 
cases of syphilis of the stomach, by L. C. Pusch ; the red 
blood cell of man, by R. L. Haden ; management of so- 
cailed blood diseases, by J. H. Musser and D. O. Wright ; 
gall-bladder diseases, by W. L. Palmer; treatment of 
diabetes mellitus, by H. F. Root ; calcium and disease, 
by V. R. Mason and L. Gunther; and Addiscnian anaemia 
and carcincma of the stomach in the same individual, by 
T. G. Miller. The surgical papers deal with the signifi- 
cance of menopausal haemorrhage with special. reference 
to carcinoma, by C. C. Norris ; post-operative pulmonary 
embolism, by L. R. Wharton ; surgical conditions asso- 
ciated with Meckel’s diverticulum, by A. H. Montgomery ; 
one year’s experience with the Anderson splint, by W. A. 
Steel and J. N. Grossman ; and experimental production 
of acute alcerative gastritis by parenteral administration 
of atophanyl, by H. Hanke. The article on progress in 
medicine, by A. Cantarow, is confined to a discussion of 
cholesterol metabolism, while that on progress in surgery, 
by T. W. Goodwin and D. C. Balfour, is more general 
in scope. 





Preparations and Appliances 


MODEL EYE FOR RETINOSCOPY 

Dr. Sypney Tissies (London, W.1) writes: The accompanying 
illustration is of a model eye for the teaching and practice 
of retinoscopy, which Theodore Hamblin of 15, 
Wigmore Street, W.1, have kindly made for me. It is 
emmetropic, but has the advantage that any possible error 
of refraction, including astigmatic conditions, can be made 
by simply placing lenses in front. 


Messrs. 


HAMBLIN 





The errors can be correctly estimated by lenses of an 
opposite kind—namely, a+10D_ sphere, placed in front, 
causing —10 D of myopia, a —9D sphere to neu- 
tralize the light from the retinoscopy mirror at 1 metre and 
a —10D sphere for distance. 

Hypermetropia, and simple, compound and mixed astig- 
matisms can be similarly produced, and the corrections found 
can be checked against the lenses used to cause the errors. 


needs 


AN IMPROVED THROAT SWAB 
Mr. Joun A. G. Swan (Technician, Pathological Department, 
Richmond, Whitworth, and Hardwicke Hospitals, Dublin) 
A trial of throat swabs put up for use in the following 
manner has shown them to be more convenient, cleaner, and 
more economical than those in ordinary use. 

The swab-stick is of pinewood, as already used by many 
institutions. These sticks are supplied by most instrument 
retailers, in dozen. In place of the 
customary cork or cotton plug a half-inch length of rubber 
pressure tubing is used. Tubing of 3/8-inch diameter with a 
bore of 3/32 inch has been found the most satisfactory size for 
use with the customary tubes, measuring 5 inches by 1/2 inch 
with 1/16-inch wall. The rubber pressure tubing may be 
obtained at a retail price of approximately 9d. per foot, one 
foot making two dozen corks. It bears sterilization very well, 
and corks at present in use retained their elasticity 
unimpaired in spite of being autoclaved on ten occasions in 
2 per cent. lysol at twenty pounds pressure. 


writes: 


boxes of seventy-two 


have 





166 Jury 27, 1935 OSTEOPATHS 


THE OSTE OPAT rHS BILL 


ADVERSE REPORT BY SELECT COMMITTEE 


The Select Committee of the House of Lords appointed to 


consider the Regulation and Re 


Bill pre 


sented its report at the 
is obtainable as a White Paper (No. 1380) 
Office (price Id 

Phe report states that the occupied twelve 
days in its inquiry, in the course of which it examined 
twenty wit! Full accounts of the proceedings 
appeared in the British Medical Journal of March 9th, 
1Gth, 28rd, and 30th, April 6th, 13th, and 20th, 1935. 
Before the evidence of those opposing the Bill had been 


from H.M. 
Stationery 


conimiutte 


LESSES. 


concluded the supporters of the Bill intimated that they 
did not desire to ask the committee to recommend that 
it should be proceeded with. The committee, however, 
conceived it to be nevertheless its duty to report in detail 


to the House 
The reasons given by the supporters of the Bill for 
that they desired what 


basis of ostec pathy to 


asking for its withdrawal were (a) 
they considered to be the scientific 
| 


« further explored, and (b) that they could not properly 
isk for a measure which required for its full operation 
the granting of powers to the British School of Osteo 


onstitution of which the principal 
The principal object of the Bill was stated to be the 


protection of the public against the practice of osteopathy 
I 


Vv Incompetent or unqualified persons Counsel, in 
opening the case for the Bill, argued that it would be 
sufficient for him to establish ‘) that osteopathy is 


extensively practised, and (b) that the public in larg 


ind increasing numbers are desirous of being treated by 
this method On these hypotheses he asked the com 


irliament should authorize the 
State register for with a 
prescribed qualifying education and standard of pro 


ficiency ; in fact, to accept the Bill in principle 


establishment of a osteopaths, 


CONDITIONS TO BE FULFILLED 

In all 
statutory register has 

mittee finds that three 

1) the sphere or territory 

operates has clearly 

already long been in general use 


ly 17 ? ’ 
aireadagy 1m existence 


which a 
Select Com 


ible cases of vocations for 
been authorized, the 

conditions have been fulfilled: 
within which the vocation 
defined ; (2) the vocation has 
and (3) there has been 
a well-established and efficient system 
and registration. The establish 
moreover, not merely protects the 
actitioner, but gives the 
ment that persons of the class proposed 
_and th: 
Instances 
dentists, 


COMpal 


been 


of voluntary examination 
ment of a state register, 
public from the unqualified pr 
guarantee of Parla 
to be registered are within their own sphere worthy 
only persons worthy, of the public 


onfidence. 
besides the Me lical Registe are the registers of 


soins ists, midwives, and veterinary” surgeons The 
province of -¢ h can be learly defined, the practice ol 
‘ h universa ind each was in a state of efficient 
voluntary organization at the time when the statutorv 
register w established 


OSTEOPATHS TO FULFIL CONDITIONS 


osteopathic calling, the 


report states, 


I } of these nditions n be said te bye fulfilled, for 
t] fOLLOWILI ‘ S 
! ! led in the Bil 
l ¢ ibsequent proposed 
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‘gistration of Osteopaths 
end of last week, and this 





ADVERSE 


REP¢ IRT THE Bririsy 


Mepica Jou BNAL 
before us, of being of negligible impor. 
inefficient for its purpose, and above all in thw | 
Pending the setting up of any adequate 
machinery in this country, therefore, the only tr aining groun| 
for the qualified osteopath would be North America, 

ie representative of the Ministry of 

general principles which 

comparable legislation to 
conterred — by 


course of evidence 
tance, 


dishonest hands. 


and it 
Was pointed out by tl 
Health that ‘‘ it is alien to the 
have so tar been followed in 


recognize qualifications which are foreign 
as 5 


educational institutions. 


NATURE OF TREATMENT 
Since the establishment 
give something in the 


osteopathy, the 


OSTEOPATHI 


of a statutory 
nature of a 
committee inquired at 
the nature and value cf osteopathic treatment 
clearly that csteopathy is not—as is popularly 

a craft or art limited to the treatment of 
defects of the bones, joints. muscles, 
manipulation ; in this sphere the 
that qualified osteopaths perform 


register would 
hall- mark ’ to 
some length into 
It emerged 

supposed 
Maladies or 
ligaments, ete., by 
committee has no doubt 


valuable services. They 


may even possibly be regarded as having at. one 
tine developed a technique in advance of medical science, 


whi ‘ has been to some 
the 1edical who practise 
Becwses ative Osteopathy, however, claims 
to be a method of healing which is suitable for the treat. 
ment of all diseases of any description. 
As the law stands, anyone is entitled to 
| 


extent accepted by members of 
profession What is called 


surgery. 


practise the art 
ractitioners are 
qualified to treat 
registered 
like claim. It is 
provisions were 


ine but only registered medic il } 
hold themselves out as duly 
Were the present Bill te 


would be entitled to 


pass, 
mike 
al principle 


uding Osteopaths from the right 


propose | 


to perform ‘“‘ major surgery,’’ to practise midwifery, to 
dmuinister anaesthetic nd to give certificates of the cause 
of death ; but neither of the distinguished practising osteo- 
paths who gave evidence before us would recede in any 
way from the full claim of osteopathy to treat all disease, 
It is hardly necessary to point out the far-reaching nature 
of this claim, involving as it does the statutory recognition 
of two alternative, and to a great extent conflicting, 
theori of healing Dr. Welman Macdonald explained his 
views as to the scientific basis upon which the osteopathic 
theory reposes, and the committee would wish to pay a 


tribute to the ability and sincerity of this witness : but 
Dr. Macdonald is actually a registered medical practitioner, 
ind whilst 

based, it was clear that in actual practice he would 


benefit of 


he clung to the formulae on which osteopathy 


not deny his patients, where 


medical o1 


necessary the 


appropriate surgical treatment 


claim that cures are fre- 
methods. On the other 
failures, as with other 
committee has not been in any 
evidence either of cures 


The committee accepts the 
quently effected by 
hand, there 
methods of healing The 
considerable degree influenced by 
failures. 


osteopathic 


have been 


some 


or ot 


CLaImMs Not ESTABLISHED 
before it that the 


The committee fir ds on the evidence 
reat all diseases as 


osteopaths to be able to 
set out in the Bill has not been established, and that it 
would not be safe or proper for Parliament to recognize 
practitioners as qualified, on a similar footing 
registered medical practitioners, to diagnose 
Further, the com- 
mittee is. of opinion that the establishing 
of qualified ostcopaths by Act of Parliament 
should in any case be deferred until the sphere ol 
has been defined education 
in the principles and practice of osteopathy has been 
developed in this country in one re well-equipped 
and properly conducted institutions ' 
The Select Committee, in view of the considerations 
has ordered that the Osteopaths Bill 
Lords without amendment, 
Bill be not further proceeded 


claim of the 


osteopathic 
to that of 
ind treat all human complaints. 
question of 


a register 


and a system of 


set out im its report 


be reported to the House of 


and it recommends that the 
in | with. 
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INDUSTRIAL HYGIENE 
The report of the Chief Inspector of Factories for 1934? 
runs on the usual lines, though it has special features 
not included in most previous reports, such as a return 
showing the distribution of factories according to size, 
and a section dealing with noisy industrial processes. 
The report is not so reassuring as those of recent 
years, for it reveals a considerable increase in industrial 
accidents. There were no fewer than 136,858 reported 
accidents, or 21 per cent. more than in 1933, while 
the fatalities, 785 in number, were 14 per cent. more 
The rise is due only in part to the greater 
that 
re-employment after a long spell of unemployment 


numerous. 
number of workers employed, for it appears 
involves the workers in an extra accident risk, until 
The 


Chief Inspector draws special attention to the con- 


they again become accustomed to their work. 


siderably larger accident frequency shown by young 
persons than by adults. 
would result if children who are taught at school about 


He suggests that much good 


road-traffic dangers were also warned about industrial 
dangers. 
ought, as a routine measure, to be shown the risks of 


When first starting work at a factory they 


approaching transmission machinery in motion, and of 
interfering with guards. Again, dangerous machines 
capable of 


entrusted to 


inflicting severe injury should not be 
The 
specially kept under observation during their first year, 


and those of them found to be 


new workers. workers should be 

ae M4 ” 
accident-prone 

Safety 


organizations are being gradually developed in several 


transferred when possible to safe occupations. 


tesh directions—for example, by the appointment of 
carefully selected workmen as ‘‘ safety associates ’’ for 
a period of three months. One large chemical works 
held 268 meetings of their various safety committees 
in the year, and they received over 2,000 suggestions 
fom the workers in connexion with safety matters. 
Of this number 28 per cent. were acted upon and 
granted awards. 

The Senior Medical Inspector, Dr. J. C. 
contributes a long and interesting chapter on health. 


Bridge, 


He maintains that, though industry does produce ill- 
health in certain instances, it is outside the factory that 
host of the ill-health arises. Doctors often give vague 
sickness certificates such as “‘ gastritis due to employ- 
ment,” when little or no investigation has been made 
0 ascertain how far employment was responsible. Dr. 
Bridge suggests that it would be much better if. the 
plactitioner suspecting that an illness was due to 
tmployment would communicate with the Factory 


* Annual Report of the 


¢ Chict Inspector of bactories and Work- 
mes for 1934. London: HLM. Stationery Office. Cmd. 4981. 
(8. net.) ; 
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Department of the Home Office. As a matter of fact, 
he is in many cases ignorant of the existence of such a 
department, and Dr. Bridge hopes that some day the 
medical curriculum will include a few lectures on 
industrial diseases. 

As might be expected from the rise in employment, 
the cases of industrial poisoning and disease notified to 
the inspectors are rather more numerous than in the 
two preceding years. Lead-poisoning cases, both fatal 
and non-fatal, showed an increase averaging 16 per 
cent., pottery workers and painters in the building 
trade showing the greatest increments. Epithelioma- 
tous ulceration is now a more important cause of death 
ihan lead poisoning, and in 1934 it accounted for 45 
fatal and 125 non-fatal Striking evidence 
of the value of remedial measures was obtained by 
calculating the percentage of deaths to reported cases, 
for it appeared that there is a direct relation between 
the death rate and the establishment of a periodic 
medical examination of the workers exposed to risk. 
Of the 1,671 cases of industrial skin cancer recorded 
between 1920 and 1934, 288 related to patent fuel 
workers, who are constantly in contact with pitch and 
tar, and it was found that their mortality rate was 
only 3.5 per cent. This low figure is attributed to the 
periodic medical examination which almost all of the 
men undergo ; but pitch and tar workers in gas works, 
where a large number of the sufferers are not brought 
to the notice of the medical inspectors until a fatal 
issue has been reached, showed a mortality rate of no 
less than 49 per cent. Workers in tar distilleries, where 
periodic examination is gradually becoming the rule, 
showed the intermediate mortality rate of 9 per cent. 
In the cotton industry there were 719 cases among 
among other workers, the 
causative agent being mineral oil. The mortality rate 
was 32 and 58 per cent. respectively, and it is a 
significant fact that medical examinations in the cotton 
industry have never been instituted, with one or two 
exceptions. Apparently the trade is hoping that 
research work will discover a non-carcinogenic oil 
which can be substituted for the highly carcinogenic 
oils now employed. Dr. Bridge points out that, how- 
ever valuable such a discovery may be in preventing 
the disease in future workers, many cases will continue 
to arise for years to come as a result of past conditions, 
and it is these persons for whom early diagnosis and 
treatment is so desirable. 

Dust diseases such as silicosis, asbestosis, and the 
associated tuberculosis are probably responsible for more 
fatalities than all the other notified causes of industrial 
poisoning and disease put together, for no fewer than 
121 deaths in which they were involved came to the 
notice of the Department during the year. A table is 
given in the report relating to the 643 fatal cases 
notified in recent years, and it indicates that the inhala- 
tion of asbestos has a much more rapidly fatal issue 


cases. 


mule spinners and 121 


than that of silica. The asbestos workers affected died 
after an average period of ten to thirteen years’ employ- 


ment, but the silica workers only after thirty-two to 
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Most of the silica workers were 


employed in the pottery industry and in sandstone 


thirty-five years. 


grinding, but a few were employed in sandblasting, 
and this industry appears to be even more dangerous 
Dr. Bridge 
phasizes the desirability of substituting a non-siliceous 


than the asbestos industry. therefore em- 


abrasive, as he did in his last year’s report. He points 
out that steel grit and shot have been successfully sub 
stituted in some instances, and he thinks that they could 


be 


used in others, if applied prope rly. The asbestos 
industry has now been subject to the new regulations 
relating to the removal of dust by efficient exhaust 
ventilation for three years, and there can be no doubt 


that the improved methods greatly reduce the workers’ 


risk, 

Of the numerous other subjects referred to in_ the 
report, one ol the most striking is the use of eye- 
slasses with prism lenses by employees engaged in very 
fine work (linking hosiery). At one firm nearly a 
hundred workers are now supplied with these glasses, 
and they found that in consequence their eyes felt 
quite fresh at the end of the day’s work, in place of 
being strained, while headaches were prevented. The 
lighting of factories has not, in general, kept progress 
with the improvement in other factory conditions. In 
the clothing trade, for instance, the workers in many 


factories are ¢ yosed to severe glare, even when there 


| 


good supply of high-power lamps. 





Titk OSTEOPATIIS 
On April 20th last (p. 
of the 
Committee appointe: 


BILE REPORT 

immediately upon the con- 
House of Lords Select 
to consider the Bill for the Regis- 
we published a 
We set 


out there the main points which seemed to have been 


$32), 


clusion meetings of the 
tration and Regulation of Osteopaths, 
leading article commenting upon the situation. 


] 
| 


disc los d or cstal 


the hope t! 
that the 
that thi 


I ‘port any 


ished by that inquiry, and expressed 
iat the Select Committee would report simply 
Bil 


Commit 


l should not be proceeded with furthe , and 


tee would refrain from attaching to its 


suggestion favouring any additional official 


Investigation of osteopathic claims such as had been 
asked for by the promoters of the Bill. The publication 
of the Committee's report has unfortunately been delayed 
by the illness of the Chairman, Lord Amulree, but it 
was at last issued a week ago. It is an extremely 
satisfactory report Not only does it recommend that 
the Bull be not further proceeded with,’’ but. the 
Comm e is satisfied that its ‘‘ conclusion is sound 
without the need for any more inquiry, and it bases 
the conclusion upon the very points to which we 
directed the attention of our readers. 

The report is more emphatic and outspoken than 
might perhaps have been expected from the com 
Pp sition of the Select Committee, which included, it will 
be remember it least three convinced and avowed 
supporters of osteopathy and | 
paths’ claims as they understood them. The inquiry 
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has certainly proved educative both to those members | 
x > 


of the Select Committee and to the public. The Com- 
mittee felt it their duty to inquire at some length 
into the nature and value of osteopathic treatment, 

It emerged clearly that osteopathy is not—as is popu- 
larly supposed—a craft or art limited to the treatment 
of maladies or defects ot the bones. joints, muscles 
etc., Osteopathy 
claims to be a method of healing which is suitable fo: 


ligaments, by manipulation. 
the treatment of all diseases of any description.’ The 
Committee 
lished, 


Parhament 


finds that this claim “* has not been estab. 
that it not be or proper for 
to recognize osteopathic practitioners as 
qualified, on a similar footing to that of registered 


and would safe 


medical practitioners, to diagnose and treat all human 
complaints.’’ It found, moreover, that in spite of 
Various atte mpts, no definition of osteopathy Was sug- 
gested which ‘* satisfactorily differentiated the osteo- 
pathic sphere of activity “* ; that the actual practice of 
osteopathy was negligible outside North America and 
Was practically unknown on the continent of Europe ; 


that ‘‘ the only existing establishment in this country 


for the education and cxamination of osteopaths was 
exposed as being of negligible importance, inefficient for 
its purpose, and, above all, in thoroughly dishonest 
hands ”’ that osteopathic qualifications, — therefore, 
must perforce be of American origin, and_ that the 
Committee had no evidence as. to the standard of 


education of osteopaths in North America. 

The 
important, thot incidental, pronouncements. 
It the of State 
merely protects the public from the unqualified prac- 
of Parhament that 
persons of the class proposed to be registered are within 


Committee 
ro} 


eae | 


goes even further than this by 
almost 
establishment register not 


says a 


titioner, but gives the guarante 
their own sphere worthy, and the only persons worthy, 
of the public confidence. Instances (besides the medical 
the of dentists, pharmacists, 
and veterinary surgeons.’’ The Committee 
adds, therefore, that the establishment of a_ register 

would give something of a hall-mark to osteopathy,” 


register) are registers 


midwives, 


and would involve ‘‘ the statutory recognition of 
two alternative, and to a great extent conflicting, 
theories of healing.’’ Thus the claim of the osteo- 


paths is deliberately and very emphatically rejected 
alike 


on scientific, on educational, and on administra- 


tive grounds. It is important to note, too, that there 
was a carefully prepared body of evidence, especially 
on the scientific side, which was not presented to the 


Committee owing to the precipitate abandonment of the 
Bill by its promoters. 

In the ticle on April 20th we suggested 
certain conditions which should be fulfilled before any 


leading al 
further inquiry into this subject would be justified. 
They we 
osteopathic school with some semblance of efficiency 
: clinic) of reasonable 
lents through a full 


the establishment in this country of an 


Te 


associated with a hospital (not < 


size, the passing of a number of stu 


advocates of the osteo- | course thereat, and the presentation to some scientific 


The Select 


body of satisfactory prima fa‘ ie evidence. 
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eS 
Committee says snes of a like poe We are not 
in the least afraid of these conditions, for they can 
never be satisfied. The findings of the present report, 
moreover, are such that the matter may reasonably be 
regarded as at an end, at least so far as the present 
generation is concerned. The prompt and _ efficient 
action of the Council and medical secretaries of the 
British Medical in this matter 


deserved recognition at the meeting of the Representa- 


Association received 
‘e Body, as will be seen from the full report of the 
tive 4 

in our Supplement. The 
3ill a second 


frst two days’ proceedings 
action of the House of Lords in giving the 
rading and referring it to a committee before which 
counsel were allowed to appear was quite unexpected 
and unprecedented ; but the case on behalf of the whole 
medical profession in all its aspects was admirably 
prepared, co-ordinated, and presented, and it may be 
recalled that the the 
President-Elect of the Association (Sir Farquhar Buz- 
ard), the Chairman of the Representative Body, and 
the late Chairman of Council. The services of this 
Journal were also suitably acknowledged, and atten- 
tion was again drawn to the full reports of the twelve 
sittings of the Select Committee which appeared in our 
columns from March 9th to April 20th last. In this 
week’s issue we print the report of the Select Com- 
mittee substantially verbatim (p. 166). These are 
records which will remain of permanent value, and their 
future reference may 


among witnesses were new 


issue In a collected form for 


pethaps be considered. 
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CONTROL OF HAEMORRHAGE IN JAUNDICE 
The tendency to bleed unduly is a source of serious 
danger after operations on jaundiced patients, and it 
is not effectively controlled by any measures hitherto 


proposed. A new treatment for this condition sug- 
gested by McNealy, Shapiro, and Melnick? will be 


welcomed on this account, and all the more because 
itis extremely simple and interesting, if not altogether 
car in its theoretical basis. The treatment is the 
pre-operative administration of vitamin D. This should 
increase the absorption of calcium and raise the calcium 
content of the blood ; but this explanation is not con- 
sidered by the authors to account wholly for the effects 
obtained, since there is evidence, which they quote 
pethaps too briefly, that the vitamin is concerned in 
promoting efficient coagulation by means other than 
its influence on calcium metabolism. It has also been 
shown recently that bile is necessary in the alimentary 
tract for the absorption of vitamin D, a fact which 
Would account for an actual deficiency in jaundice. 
The clinical trial of this method has depended for con- 
trol on a new procedure for estimating the tendency 
to bleed. In an accompanying paper by Ivy, Shapiro, 
and Melnick,? existing methods of determining co- 
agulation and bleeding times are said to be untrust- 
Worthy guides to the behaviour of operation wounds 
in jaundice, and emphasis is laid on the capacity of the 


capillaries to r tract rather than on the purely humoral 
— _ 


1 , 
Surg., Gi : ” 4938, Ix, 


* Ibid., 


l md Obstet 
Ex, 781. 
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factors scsi ie: coagulation. The new method, 
which is referred to as the ‘‘ Ivy bleeding time,’’ con- 
sists in determining the duration of bleeding from a 
puncture 2.5 mm. in depth when a sphygmomanometer 
band is applied above at a pressure of 40 mm. Hg: 
a normal result is 180 or, rarely, up to 240 seconds ; 
but higher figures are obtained in jaundice even when 
ordinary bleeding times are normal. A prolonged Ivy 
bleeding time is said to be a certain indication of risk 
from haemorrhage ; if the time is normal, pre-operative 
treatment is unnecessary. If the time is prolonged it 
can be brought to normal by the administration of 
viosterol (vitamin D). This treatment has been used 
and studied in 810 miscellaneous cases, including many 
types and causes of jaundice, and without entering into 
detail it may be said that the desired effect seems to 
have been obtained chiefly in cases of obstructive 
jaundice. which is tantamount to saying those in which 
surgical intervention is likely to be indicated. The 
post-operative course in patients whose Ivy bleeding 
time has been reduced by viosterol administration has 
satisfied the authors that this change does reflect an 
increased capacity of the tissues to arrest haemorrhage. 
A thorough trial both of this method of testing bleed- 
ing time and of treatment in jaundice with vitamin D 
is to be recommended. 





DRUG ADDICTION IN INDIA , 
Lieut.-Colonel R. N. Chopra has for many years made 
a special study of the problems of drug addiction in 
India, and in a recent article’ has given an interesting 
summary of the existing situation and the methods 
of treatment of addicts. He begins with the remark: 
‘‘ Although in India drug addiction has existed on a 
more extensive scale than in any other country in 
the world, with the exception of China, little is known 
regarding the problem.’’ He points out that in India 
both opium eating and opium smoking are prevalent, 
and that the hemp drugs are used extensively. Besides 
these, alcohol, cocaine, chloral hydrate, and even the 
barbiturates are taken as drugs of addiction. The 
earliest drug of addiction recorded is the juice of 
the soma plant, which was the delight of the Aryan 
settlers ; but what this plant was no one now knows. 
Mohammedans introduced opium, and at the time of 
the Mogul Empire opium, cannabis, and alcohol were 
all in use. Moreover, very potent concoctions were 
employed—for example, the ‘‘ four-leaved ’’ drink of 
Akbar’s court contained wine, opium, Indian hemp, 
and poppy capsules. The opium habit is not general, 
but is prevalent only in certain districts, and the 
total number of Indian addicts is about one and a 
half millions. The habit is decreasing, since the annual 
opium consumption has fallen from 1,000,000 to 
400,000 Ib. during the last twenty years. The adminis- 
tration of opium to infants to keep them quiet whilst 
the mother is at work is one of the most pernicious 
aspects of the problem. Hemp addicts are estimated 
at one or two millions, but here also the annual con- 
sumption has been halved since 1912. The figures from 
one asylum showed that about 20 per cent. of the 
patients had been hemp addicts. Alcohol in the form 
of native beers has long been drunk in India, but 








1 Tudia n M. d. Gaz , 1935, Ixx, 12L 
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distilled liquors, which are taking the place of opium 
and hemp in some areas, are evidently on the increase. 
The cocaine habit established around 
Calcutta, and large quantities (estimated as 200,000 
The 
source of this supply is generally suspected, but is 
not mentioned by the author. Colonel Chopra a few 
years ago reported a curious new drug habit in North 
India—namely, the taking of chloral hydrate as a 
cheap intoxicant instead of alecohol—and he mentions 


has become 


ounces annually) are smuggled from the Far East. 


that barbiturates are now being employed for the same 
purpose. He states that the magnitude of the problem 
of drug addiction in India is best indicated by the fact 
that, whereas in most of the countries in Europe and 
America the addiction rate of the population is from 
0.1 to 0.2 per cent. or less, in many provinces in India 


the rate is 1 to 3 per cent. or more. The article 
concludes with an interesting review of the methods 
of treatment of the various forms of drug addiction. 
One new and surprising remedy is the production of 


a blister and the hypode rmic Injection of the bliste1 
fluid. The results obtained by this treatment in opium 
addiction < to be striking. The rationale of 
the method is still obscure. 


. 
ire stated 


PNEUMONIA FROM ASPIRATION OF OIL 


Of late years there has been growing an extensive 
literature on the subject of what is sometimes termed 
‘ lipoid pneumonia,’’ and to a certain extent a scare 
has been created about the use of oily nasal appli- 
cations and other medicaments for the upper respira- 
tory tract in young children. A survey of the subject, 
with a good account of clinical, pathological, and ex- 
perimental findings, by K. Ikeda! more 
balanced point of view. It is clear that the disorder 
is more or less limited to debilitated, artifi ially fed 
infants not much more than a year old. Of the seven 
new cases reported in the present monograph five had 
either mechanical or nervous difficulties in swallowing 
(hare-lip, cleft palate, hydrocephalus, spastic quadri- 


presents a 


plegia, receding jaw), and regurgitation of food, vomit- 
ing, choking, or gagging was noticed in most of them. 
Cod-liver oil, liquid paraffin, and oil instillations for the 
had been given to most of the babies. In some 


food or ot 


Nost 
these medicaments was 
by forcible methods, so that aspiration 
taken place during a struggle. The 
is that of recurrent attacks of what x-ray 


of them either one 
administered 
might 


( limi al ( 


| 
Wwe ll have 


Out 


sf 


examination reveals as a central bronchopneumonia 
extending from the lung roots into the parenchyma. 
The microscopical picture of the lungs is held to be 
diagnostic, especially as regards the presence of macro- 
phages, containing fine globules of the offending oil. 
Experimental evidence suggests that on the whole 
vegetable oils may be considered inert and harmless, 


probably because no hydrolysis takes place in the lungs. 
On the other hand, animal oils tend to undergo hydro- 
lysis with the liberation of fatty acids which provoke 


an inflammatory reaction. Mineral oils, while not 

undergoing hydrolysis, act as foreign bodies, with the 

rapid appearance of consolidation and fibrosis. As a 

rule, infants infected in this way recover from each 
finer, Jou Dis. Child April, 1935, xlix, 985, 
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attack of bronchopneumonia, and under proper 
management the general health improves, although 
there may be some residual pneumonic damage, The 
seven cases here reported came to light in a consecutive 
series of 101 necropsies over a period of three Vears 
and, as already indicated, the subjects were debilitated 
and presented pathological difficulties in swallowing, [p 
addition, there was evidence—as, for example, in the 
recurrence of impetigo in some of them—that their 
resistance It may be assumed, therefore, 
that while lipoid pneumonia does occur, it is only a 
very remote danger attendant on the use of oily 
medicaments. Whether there is a safer vehicle than 
liquid parathn or vaseline for intranasal instillations 
or not might well be considered in the light of the 
experimental evidence now available. 


Was low. 


BIOCHEMICAL TESTS 


dreamed that in time to come it 
to assess a man’s state by relating 
him to various physical, physiological, and_psycho- 
so that his functional] 
capacity may be described with mathematical exacti- 
tude. Before such a time arrives it will be necessary 
to have at least a sufficient number of observations to 
make an average measure to which the 
figures for the individual may related. — Messrs. 
Obermer and Milton’ have brought together a series 
of tests which may be carried out with the minimal 
trouble to the patient investigated, and with a con- 
siderable y. The methods chosen 
are mostly those in general use, adapted, where possible, 
for photo-electric determination of the end-point. The 
densitometer enables tests to be carried out rapidly 
with minute quantities of material and with elimination 
of the personal factor of the observer, provided the 
reliable and the calibration is very 
carefully made. The ‘ patient ’’ is required to take 
his customary diet, but to weigh the ingesta carefully 
for the whole of one twenty-four-hour period and to 
place a portion of every article of food in a separate 
labelled bag. The urine and faeces passed are collected 
and samples of blood taken from finger and_ vein. 
One-twentieth of each article of food ingested is taken ; 
these are mixed and analysed for total solids, protein, 
fat, carbohydrates, chlorides. The urine and 
faeces are subjected to the usual examinations. On 
the blood it is projected to carry out quantitative tests 
iodine, water 


Biometricians have 


} 
a 


| 
W 11] be possible 


logical standards and measures, 


standard 
be 


degree of accuracy. 


instruments are 


and 


for chlorine, glucose, haemoglobin, 
content, and bicarbonate reserve, as well as estimations 
of chlorides, urea, phosphorus, cholesterol, proteins, 
and non-protein nitrogenous constituents. The amount 
of blood required for these tests is about 100 cubic 
centimetres, and not all patients would be willing to 
this. The organization of the laboratory to 
carry out these tests efficiently and rapidly is described, 
and it no small thing: the amount of glassware 
needed must be colossal. No tests of functional capacity 
are considered, such as the ferments, tolerance of carbo- 
hydrates, and eliminative capacity of liver and kidneys. 
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Perhaps these are reserved for turther volumes. That 
a single estimation of the blood constituents can have 
much value is doubtful, since the blood is the last 
portion of the body to feel the effects of deprivation 
or excess of water, saline substances, or even nitrogen. 
The authors are setting themselves an enormous task 
with a courage that is almost foolhardy. It would be 
admirable it we could think it likely to be of value. 


THROMBOSIS AND EMBOLISM 
The proceedings of the German Society for Research 
on the Circulation, which met last year at Bad 
Kissingen, were very largely given up to the prob- 
lems of thrombosis and embolism.! 
address Protessor Aschoft discussed the aetiology of 
spontaneous thrombosis. He suggested that in the case 
of femoral thrombosis it is not so much the slowing 


ALCOHOL AND ROAD ACCIDENTS 


! 
| 
| 
| 


In the opening | 


of the blood stream as the nature of the slowing— | 


eddies, the meeting of the slow streams, and so forth— 
that decides whether or not thrombosis occurs. Another 
factor that favours the development of thrombosis in 
old age is the general widening of the venous channels 
that takes place in the course of time. Any great 
increase in the blood platelets seems to be associated 
with liability to thrombosis. Most important are the 
blood factors, more so than the endothelial. Kuch 
escribed the effects on the right side of the heart of 
experimental pulmonary embolism. First there is dila- 
tation, which is followed by venous stasis. Later, the 
congestion disappears and hypertrophy develops. In 
a general discussion Miruwitz pointed out that lability 
to thrombosis depends on haemic and vascular factors. 
In some cases one sort prevails, and in some the other 
Nimberger, reviewing the subject in gynaecological 
and obstetrical cases, thinks that small thromboses are 
better recognized than formerly. Prophylaxis and 
treatment seem to offer very little new. Havlicek 
finds that irradiation of the operation area with ultra- 
violet light is useful in preventing thrombus formation. 
Little was said on the most interesting modern aspect 
of thrombosis: that of the coronary arteries. It is 
evident from the account of this meeting that very little 
is really known on the subject. The factors in the 
vessel wall are clear enough in 
actually leads to the formation of the thrombus seems 
to be quite obscure ; much more knowledge on the 
colloidal chemistry of the blood may be needed 
before this is understood. 


some Cases ; 


COMMON POISONINGS 


what | 


The Canadian Public Health Journal for May contains | 


an interesting symposium on the forms of accidental 
poisoning likely to be encountered in general practice. 
Dr. V. H. Stock deals with the toxic symptoms that 
may be produced by common drugs given in thera- 
peutic doses. Bromides, iodides, and the 
arsenicals are among the examples chosen of drugs 
Whose power to produce unpleasant side actions has 


organic 


long been known. Amidopyrine has recently achieved 
*Verhandlunge) ley Deutschen Gesellschaft fiir Kreislauffor- 
Schung, Edited by Professor Dr. Eb. Koch. Dresden and Leipzig: 
T. Steinkopif, (kM. 15.) 
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notoriety as a possible cause of agranulocytosis. The 
author points out that proprietary preparations con- 
taining this compound are used extensively to relieve 
pain during the menstrual period, and hence it is a 
considerable potential danger. The use of another 
popular analgesic, cinchophen, is associated with a 
similar danger in that it occasionally produces toxic 
jaundice. Di-nitrophenol is an even more dangerous 
drug, and the author states that in Canada it is still 
sold to the general public without prescription in alarm- 
ing quantities. It is used for ‘‘ slimming,’’ but also 
appears to produce slight euphoria. Dr. A. R. Riddell 
describes certain of the commoner forms of industrial 
poisoning. Lead, silica, chromium, and arsenic are 
well-known industrial poisons, and the author also 
mentions briefly the effects of benzene as an example 
of the large group of volatile solvents that have come 
into industrial use during the past decade. Drs. J. R. 
Ross and A. Brown describe poisonings common in 
children. Strychnine, carbon monoxide, atropine, and 
mercury are the commonest causes of poisoning in 
children in Toronto. The usual history is that the 
child has taken large quantities of compound purga- 
tive tablets containing aloin, belladonna, strychnine, 
and cascara (A.B.S. and C.). The strychnine con- 
tained in these chocolate-coated tablets is the cause of 
one-quarter of the total cases of poisoning in children 
under 5 years of age in Toronto. Refinement of 
methods of diagnosis has shown that chronic lead 
poisoning in children is commoner than had previously 
been recognized. The sources of the lead are various, 
but the chief one in Canada is the nibbling of lead 
paint on cots, pens, window sills, etc. It is of interest 
to note that the dust from lead paint on verandas in 
Australia has caused similar trouble. The authors 
recommend that Canada should follow the example of 
France and prohibit the use of lead-containing paints 
for children’s toys and furniture and for interior work. 


ALCOHOL AND ROAD ACCIDENTS 

In February last the Minister of Transport invited the 
British Medical Association to say whether it could 
usefully make any observations on the place of alcohol 
in the causes of road accidents. A special committee 
was thereupon appointed by the Council to consider 
this subject, with Dr. W. G. Willoughby as its chair- 
man. The committee, which included physiologists, 
a neurologist, a pharmacologist, police 
physicians, and general practitioners, set to work with 
all dispatch, and drafted a report for submission by the 
Council to the Minister of Transport. By authority of 
the Council, and with the Minister’s consent, this report 
is published to-day in our Supplement at page 57. 
It will be seen that the committee confined itself to an 
‘xamination of the scientific evidence on the effect of 
the consumption of alcoholic liquor on the functioning 
of the human body. In particular, it studied the effects 
of amounts of alcohol insufficient to produce the state 
commonly recognized as drunkenness, and smaller than 
those likely to lead to a person being certified as 
‘incapable of proper control of a vehicle.’’ The report 
is a short one, and the committee’s findings speak for 
themselves without need of embellishment. 
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This article concludes the series on the management of some cardio-vascular disorders met with in general practice 
A further series, on the treatment of diseases of the nervous system, will begin early in September. 
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The Normal Electro- 
cardiogram 


ular contraction 
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alone causes the P 
wave, known as the 
auricular complex, and 
ventricular contraction 
alone causes the ORST 
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ventricular complex 
Fig. 1.) The space 
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(See 
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Coronary Thrombosis 
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normal record in 
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this disease, 


At the present time the greatest value of the electro- 
cardiogram lies in its aid to the satisfactory diagnosis of 


numerous departures 
and any one, or 


more, of the following changes may be found: 
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2. There is an inver- 
sion of the T wave in 
Lead I] accompanied 
necessarily by an inver- 
sion in either Lead I 
Illy (Fig. 2). 
3. Sometimes 


the T 


i 
Or Le ad 
inver- 
wave in 
Lead I only. Inversion 
the T in Lead III 
one is very seldom of 
pathological significance, 
and is often a feature of 
healthy hearts. 

4. Widening of the 
QRS interval to 3/25 of 
or more, is due 
to depression of conduc- 
tion through the main 
branches of the auriculo- 
bundle, a 
known as 
block 


sion. of 


ret second 


ventricular 
condition 

bundle 
(I 


branch 
‘1g. 6). 

5. Very occasionally a 
Pk of over 1/5 
of a second with or with- 
out dropped beats, due 


interval 


to partial heart-block. 
6. Complete heart. 

block with an auricle 

P wave) beating at 


about 80 and a ventricle 
(RST waves) at about 30 
beats per minute (Fig. 5). 
7. Almost any of the 
irregularities of rhythm, 
particularly auricular 
fibrillation (Fig. 4) and 
paroxysmal — ventricular 
tachycardia. 


The complications of 
coronary thrombosis are 
so often fatal that the 
prognosis may be said 
to depend, primarily, 
accurate diag- 
There few 
outstanding or common 
features of the electro- 
cardiogram which 
foreshadow 

either a fatal or 4 
“favourable result. The 
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showing the features of either 4, 6, 


one of which is an added danger. 
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cardiogram in most of the patients who are victims of | Clinically. It is a rather more serious condition than fibril- 
it, This serious heart disease must be recognized and | lation, into which it sometimes, indeed often, changes. 
diagnosed on an analysis of symptoms. Graphic support | Partial heart-block can only be satisfactorily diagnosed ii 
for the diagnosis should be regarded as accessory evidence | by an electrocardiogram. The PR interval is over 1/5 4 
tice, when abnormalities are present. of a second and may be over 2/5. Its presence in 
acute rheumatism, about 25 per cent. of cases, is clear 
The Arrhythmias evidence of rheumatic myocarditis, and is of prognostic 
The irregularities of the heart or pulse can be accurately | significance. The second degree of heart-block, character- 
differentiated by electrocardiograms. In children the ized by dropped beats, is quite rare. Complete heart- 
‘tro- commonest irregularity is sinus” arrhythmia. It is block is usually a degenerative myocardial change. 
S of characterized by an increase of rate during inspiration | Rarely paroxysmal, it is most often established for life, 
‘UTES and decrease during expiration. It is often a striking | and the condition is present not uncommonly for many 
OL feature of convalescence after an acute infection, when | years of useful life. Often it is erroneously thought to 
the heart is still slow before the child is getting up | be a syphilitic lesion, but such is only rarely the correct 
dee’s again. Its presence view (Fig. 5). 
eof | afteran attack of acute Bundle-branch block 
up- rheumatism = was for has a_ characteristic 
long considered to be electrocard iographic 
nver- evidence that the heart appearance (see Fig. 6). 
rig had escaped infection, The QRS in all or 
nied but this is not a correct some leads is 3/25 of 
lver- : ‘ 
dl prognostic deduction, a second or more. It 
?) for it can be present aaa EE ‘ng RT ROGER Rid pad cette is not very common, 
fee after the heart-block of Shee : (OE Ra Sb pe es but sometimes reveals 
e in rheumatic myocarditis. i ie : Serer eae BROT Ee the seriousness of the 
rsion The presence of sinus . Rthnre seer re hse ges een Ree Eich wted meget seks es Bey ogg 888 cardiac condition when 
IT arrhythmia should symptoms are only 
n of never be regarded as suspicious of a cardiac 
wee of any pathological lesion or physical signs 
ade importance. are disarming. From 
te The commonest _ 4 — ss ae aa sa risen - an abienue - ag — ' a a prognostic point of 
5 of irregularity in adults wai helen Sin Lenk iil aes indicate Salt ‘ventticle waameatiemanas hinted it is of great 
due is, of course, the pre importance. While it 
duc: mature beat or ‘‘ extra- is true that a few 
main systole,’’ so often de- patients live comfort- 
culo- stibed by the patient ably for years with 
,*s asa ‘‘ dropped beat.” ' this lesion, it is more 
wae Its abnormal ventricu- See ee ee ee eee ca eee re ee ee often associated with a 
lar complex can be sudden, and otherwise 
lly a easily recognized as unexpected, death than 
1/5 distinct from all other any other single electro- 
vith- waves. The safest prog- cardiographic finding. 
due nostic significance of The pathological con- 
ck. this beat is to exclude dition of pulsus alter- 
eat. 4 it entirely from being nans has no character- 
“ considered of ill omen. istic electrocardiogram. 
its (See Fig. 3.) : fo Sometimes there is 
it 30 Auricular fibrillation 3 $ alternation of the 
g.5). is by far the common hic. 5.—Complete heart-block. The auricles, P waves, are beating at heights of the R wave 
f the est of the irregularities . rate of 60, and the ventricles at a rate of 33 to the minute. in the electrocardio- 
thm, associated with heart gram when there is 
cular ieee The absence » P LR a alternation of the pulse, 
and of the P wave and the ‘ Nw but more often there 
cular coutinuously = irregular wn ow | is no such precise evi- 
thythm are diagnostic. esr bi Sid oe fects ted dence of this condition. 
1s of There is little help in : cae 
sare prognosis to be obtained pete ~ : no - ia Sie at on no sees it: eee 
- the from the electrocardio i . PRP Cardiac Murmurs 
said | gram after it has estab- ol oot eect pat Nand dh poPoaas The diagnosis of the 
rily, lished the diagnosis @s as QS eRe ae exact type of valvular 
diag- The more rapid the aaa css disease in a_ patient 
few tate, uncontrolled bv : ota perk Oe ae derives but little or no 
mon digitalis, and the larger assistance from the 
ctro- the heart the less electrocardiogram. In 
vich favourable is the prog- ees ene aortic disease there is 
dow hosis (Fig. 4). : “ a high R in Lead I 
roa Auricular flutter has kic, 6.—Bund!e-branch pa we hee : br sone aie is widened to 3/25 of and a low S in Lead 
The a characteristic electro athe meat ene Ill, characteristic of 
4, 6, cardiogram, as the abnormal P waves occur at a rate of | left ventricle preponderance ; the same changes also occur 
about 300 to the minute ; the ventricular complexes are | in hyperpiesis and commonly in the middle and later years 
t iS, Much less frequent and in varying ratios. The lesion — of life. Mitral disease shows the reverse picture, with a 


ctro- is telatively uncommon. It can seldom be diagnosed | low S in Lead I and a high KR in Lead III, characteristic 
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of right ventricle preponderance ; the 


{ same changes may 
appear in pulmonary di The graphic record can, 
however, be of definite help in assessing the value of 
a mitral or other systolic murmur. The absence or 


presen e ot 


preponderance suggests its functional or Its 


organic nature respectively. 


THE ROYAL SANITARY INSTITUTE 
CONGRESS AT BOURNEMOUTH 

congress of the Royal 

July 15th to 

medicine 

maternity, 


The scientific work of the annual 
Sanitary Institute at Bournemouth 
20th was arranged in six se 
architecture, 


from 
preventive 
town planning, and engineering 


tions: 


child welfare, and school hygiene ; veterinary hygiene 
national health insurance ; and hygiene in industry. In 


addition, there were conferences of 
sanitary authorities, medical officers of health, engineers 
and surveyor sanitary inspectors, and health visitors. 
Some of the more salient pronouncements were as follows. 


representatives ol 


IMMUNIZATION OF THE COMMUNITY 

Addressing nt ing of the Section of Preventive 
Medicine and of medical officers of health on some aspects 
of herd immunity, Professor W. W. ¢ PorLtey distin 
guished the two types of immunity—the type 
dependent on the social or biological structure of the 
herd British immunity to plague, 
malaria, typhus, and enter ind that type 
determined by the individual immunity of some or all of 


Jo 


which was 


exemplified by th 


which was 


the herd members resulting from natural infection or 
artificial immunization Reporting the results of investi 
gations on mice colonics, he said that immunization 


against cnteric infecti had proved disappointing, but 


the environmental conditions probably accounted for the 


results being so different from those obtained by the 
T.A.B. protective immunization in the war. In the case 
of the virus disease ectromelia, however, immunization 


had raised the expectation of life to 85 per cent. of the 
normal, even though resistance had not been raised to 
the point where the mice became entirely indifferent to 
infection In influenza, now recognized as a virus disease, 
there were at present two strains of virus being propagated 
in ferrets and mi Protessor Topley thought it would 
not be long before it became possible to immunize effe 
tively against this ini 
would rank as preventive 
medicine. In whooping though the re 
ports were conflicting, it appeared to be probable that 
an effective vaccine for prophylaxis would soon be avail 
able, though it was as vet too I 
paign of wholesale immunization I 


tion, and that this achievement 


major victories of 


cough again, 


m to envisage a com- 
ere must first come 
a stage of field trials, conceived in a experi 
mental spirit ; even though this presented special difficul 
ties to the administrator, it must be regarded as the most 


important link in the chain which led from observations 


frankly 


in the laboratory to successful prophylaxis in the com 
munity Wherever el the methods of experimental 
epidemiology might fail, they at least permitted the 


putting of any prophylactic reagent to a trial so severe 


that any h proved effective under the test 
conditions might be relicd upon to prove effective in the 
field 

MENTAL AND FIELD EpmIpEMIOLOGY 

iddre Dr. DUNSTAN BREWER, medical 

don, dealt with the biological aspects of 

cla ig them in four groups: those 

present in the community (pneumsx 

te tion thie 


which appeared 
hough the parasit were always present 


htheri - those which were normally 

ity though the parasites were 

rmoebic dysentery, poliomyelitis, cerebro 
ind the tvphoid infections) ; and those which 
tbsent and the parasites were also normally 
and cholera). In such a case as human 
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pl gue a chain of events was necessary ; the rats and fleas 
must be of the corrcet species in happy environment and 
symbiosis, the human hosts must be susceptible to Pas. 
teurella, and the last-named be suitable to the host. The 
dominance in this country of the brown rat broke the 
hain, and while this was so it was unlikely that an 
outbreak of plague could ever occur. Variability of the 
parasites in virulence was probably an important factor 
and another was the occurrence of mass infection, Such 
problems in the biology of parasitism would have to be 
cleared up before progress could be made in the preven- 
tion of disease. In this country at present the two 
reigning were those due to pneumococci and 
haemolytic streptococci, and Dr. Brewer thought that 
light on our knowledge of epidemics would come from 
the study of migratory locusts. There was a herd im. 
munity which was different in character from personal 
immunity and not dependent on it. It might be that there 
was some occasional element in herds which prevented 
from time to time the production of a disease which was 
prevalent elsewhere 


diseases 


DISEASE AND MATERNITY 
WELFARE 


VENEREAL AND CHILD 


Dr. Vrorer Russert, ante-natal medical officer, Ken- 
sington, read a paper before the Section of Maternity, 
Child Welfare, and School Hygiene, in which she urged 
the necessity of having a routine Kahn or Wassermann 
test made in the case of all women attending ante-natal 
clinics in the early months of pregnancy. This might well 
succeed in almost eliminating congenital syphilis in this 
country. Blood examination could also be utilized in the 
much-needed campaign against the prevalent anaemias of 
pregnancy. By associating these two tests the objections 
of many patients might be quictly overcome. — If a 
syphilitic reaction was obtained the test should be re- 
peated, and a second positive reaction should be followed 
by specific treatment at the venereal diseases centre, or 
possibly at some of the infant welfare centres at special 
sessions. Treatment should be repeated at the subsequent 
pregnancies. The possible relation of gonococcal infection 
with puerperal sepsis might be clucidated by having the 
gonococcal complement-fixation test performed on every 
ase of puerperal fever in the isolation hospitals. — The 
appropriate ante-natal treatment of gonorrhoeal infection 
greatly reduced the risk of sepsis after confinement. 

Dr. D. Naparro, dealing with venereal disease in 
children, said that in the last ten years there had been 
a very considerable reduction in the incidence of cases in 
infancy, possibly owing to the maternal treatment in 
clinics before parturition. Routine Wassermann. tests 
should be enforced at  ante-natal clinics, as should 
adequate treatment It should be legally possible to 
enforce the continued attendance for treatment of con- 
genital syphilitic patients for as long as might be neces- 
When a child had been proved to have contracted 
syphilis or gonorrhoea from a other than its 
parents, the medical practitioner should be permitted to 
communicate the facts to the local medical officer ot 
health, with a view to preventing the possibility of further 
dissemination from that source. Miss M. D. HEARN, 
assistant almoner in the venereal diseases department of 
St. Thomas’s Hospital, described the important work 
performed by the social worker in regard to mothers and 
children suffering from vencreal Great assist- 
ance in securing attendance for treatment could be given 
by the sympathetic and understanding social worker, to 
whom the patient could go for the oft-needed mental 
relief and advice. 


Sary. 


SOUTFCE 


disease a, 


CARE OF THE Motruer IN INDUSTRY AND RURAL 


DISTRICTS 

Dr. J. J. Parerson, medical officer of health for East 
Berkshire, reviewed the work of the League of Nations m 
this connexion and the conditions obtaining abroad. * he 
international conventions on the employment of womel 
and expectant mothers had done an immense amount of 
good in opening the eyes of State auihorities, especially 
in countries wrecked by the war, to the duty owed to 
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mothers. Voluntary work, apart from that of religious 
sisterhoods and industrial institutions, was rare outside 
Great Britain. On the Continent reformative legislation 
receded the enlightenment of public opinion, and good 
legislation was rather slow, therefore, in producing its 
intended benefits fully. Another impediment was the 
political and economic uncertainty on the Continent and 
the ever-haunting fear of war. Dr. Paterson concluded 
that the cold, stern efficiency of an up-to-date State- 
provided Continental maternity hospital savoured too 
much of robot mechanization to satisfy the psychological 
needs of the parturient woman, and these needs were 
perhaps even more important than the physical or 
physiological. ; : ; wae 
Mrs. E. A. Wacker of the Industrial Welfare Soc lety 
reviewed the working conditions in this country as they 
affected woman workers. There need of a 
provision under the Factory Acts to limit the maximum 
oad. The enormous development of light industries since 
the beginning of the century was absorbing increasing 
numbers of women for repetitive operations, and physio- 
logical investigation was called for in this respect as 
regards the possibility of health impairment. Beyond the 
requirements of the Factory Acts there had been an 
extensive development of welfare amenities by individual 
firms, which had been most beneficial, and was influencing 
industrial progress. Miss G. B. CARTER, organizing 
secretary of the Midwives’ Institute, discussed the work 


Was some 


of the country nurse in rural districts, and suggested 
possibilities of better administration. Public health  ser- 


vices could not be well rounded off or fully used until it 
was realized that they were complementary to social 
activities. The local authorities should plan and_ foster 
women’s institutes and improved bus services as care 
fully as it supervised the water supplies. 


tHE SCHOOL MEDICAL SERVICE 


In the Section of Preventive Medicine Dr. O. M. HOLDEN 
urged the extension of the school medical service to 
include research work: the child’s environment should be 
studied as carefully as its nurture and heredity. School 
medical officers ought to be consulted more frequently 
by local authorities as regards the planning of school 
buildings and their equipment. The present examination 
system required overhauling and reconsideration from the 
health point of view. 

Dr. H. Herb criticized the present system of medical 
examination of school children, stating that it gave little 
orno opportunity for a continuous study of the individual 
child, and took Jittle account of its functioning at work 
and at play. Tests of physiological fitness might be 
very valuable in the assessment ot doubtful cases, and, 
when some degree of standardization had been reached, 
might be applied in the school medical service. Dr. Herd 
added that his suggestions involved the disappearance of 
routine medical inspection as at present understood. 
More frequent visits by medical officers would be neces- 
sitated, and children be brought under a more continuous 
supervision. There should be about 
general health habits and diet. 

Dr. W. M. Asu said that the statistical requirements 
heeded revising, and the inspection of children should be 
made more scientific. It was possible and desirable to 
extend the National Health Insurance Acts to include the 
domiciliary treatment of children attending public elemen- 
tary schools. Physical culture should receive more atten- 
ton, with special regard to the devising of exercises more 
o1 anatomical principles and arranged to bring into use 
those groups of muscles which tended to lack exercise. 
Child guidance should be given a more prominent place 
in the work of the school medical service. 


FUTURE OF 


more teaching 


HeEALTH Resorts 


Ata conference of representatives of sanitary authori- 
tes Dr. AtrreD Cox dealt with the health resort as a 
part of the public health service ; Dr. H. GoRDON SMITH 
discussed the influence of nature on health, and Dr. G. R. 
RUCE surveyed the relation of medical baths to health 
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resorts. Dr. Cox said that the rich endowment of health 
resorts in this country was officially ignored, although it 
offered the best and most economical way of restoring 


health to large numbers of people for whom _ health 
authorities were directly or indirectly responsible. There 


should be direct recognition and supervision of them by 
the Ministry of Health, enabling them to develop their 


great natural advantages. Dr. Gordon Smith contrasted 
the special benefits provided by spas, inland health 
resorts, and coastal centres. Dr. Bruce reviewed the 


varieties of medical baths, and said that such establish- 
ments provided by health resorts should not compete but 
be co-ordinated with the recognized spas. Some system 
should be evolved for making medical baths available 
to the working-class population of the district, visitors 
of this class, and patients in convalescent homes. Reason- 
able standards of equipment might thus be reached, 
including the selection of treatment by the 
medical man in charge of the bath and the supervision 
and assessment of results by the general practitioner 
concerned with the patient. 


cases for 





MEDICAL OFFICERS IN INDUSTRY OVER-SEAS 


CONFERENCE IN LONDON 

A meeting was held at the Ross Institute of Tropical 
Hygiene, London School of Hygiene and Tropical 
Medicine, on July 9th, to discuss the advisability of 
holding an annual conference at the School to enable 
medical officers in industry over-seas, when on leave, to 
meet together and review their various problems. Pro- 
fessor W. W. Jameson, dean of the School, was in the 
chair, and the meeting was attended by Drs. A. L. 
Hoops and R. E. Anderson (Malaya) ; B. A. Lamprell, 
H. C. Berlie, and J. Ogilvie Gordon (Assam); C. D. 
Newman (Assam-Bengal Railway) ; J. Walker (Gold 
Coast), and Major H. Lockwood Stevens (Organizing 
Secretary of the Ross Institute). 

The meeting was unanimous in the opinion that the 
London School of Hygiene and Tropical Medicine would 
be rendering a useful service in affording an opportunity 
to medical officers in industry to use the Ross Institute 
as their headquarters when on leave and to meet together 
for the discussion of matters of professional interest. 

The proposed conference will not conflict in any way 
with that which is arranged by the British Medical Asso- 


ciation in connexion with its Annual Meetings, where 
matters of medico-political interest to oversea prac- 
titioners are dealt with specially. The discussions which 


it is suggested might with advantage take place at the 
London School deal with the more practical and scientific 
side of professional work over-seas. 

It was agreed that, at first, a conference lasting one 
day should be held in the beginning of July each year, 
and that, if possible, invitations to attend the conference 
should be issued through the medium of the British 
Medical Association and the various industrial associa- 
tions. It was decided also that any Government health 
officers home on leave from over-seas should be invited 
to attend, and that the conference should be kept as 
informal as possible so as to allow of free discussion of 
any subject put forward by the medical officers present. 


A new edition of the Handbook of Tuberculosis Schemes 
is now ready and on sale at 5s. post free from the National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1. This book forms 
a complete directory of tuberculosis work throughout the 
country. Each administrative area in England, Wales, 
Scotland, Channel Islands, Northern Ireland, and the Irish 
Free State is dealt with separately ; such details as general 
and tuberculosis death rates, provision for treatment under 
the tuberculosis schemes, and the administrative staff are 
included. The handbook forms the only published list of 
tuberculosis officers, and the only complete list of resi- 
dential institutions for tuberculosis. 
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Salaried Midwives Service for London 


The Hospitals and Medical Services Committee of the 
London County Council, following upon the report by the 
Joint Council of Midwifery on the desirability of estab- 
lishing a salaried service of midwives, 1s proposing to the 
L.C.C. that the recommendation of the Joint Council be 
supported—namely, that a municipal salaried whole-time 
midwives should be introduced in all 
already adequately served by salaried midwives. At 
present three metropolitan borough councils have, under 
the Maternity and Child Welfare Act, appointed municipal 
midwives ; one council has an arrangement whereby mid- 
wives from a voluntary hospital attend recommended 
patients, another has an agreement with three hospitals 
to provide a full midwifery service, and ten, by subsidies to 
voluntary associations or on the application ot the patient, 
make provision for the assistance of necessitous maternity 
patients gage midwives. The Hospitals and 
Medical Services Committee agrees as to the urgent need 
midwives adequate to provide for 
the large class of expectant mothers who normally are, 
ind can quite well be, confined in their homes. It is 
believed that such a service would materially assist the 
efforts to reduce maternal mortality and morbidity rates. 
It is considered that it would be reasonable that any 
scheme like that recommended by the Joint Council should 
at the outset be limited to the provision of enough salaried 
midwives to meet the needs of the class of patient now 
attended at home by a midwife in private practice. The 
total number of confinements so attended in London is 
estimated, on the basis of statistics for 1933, at 12,706. 
At the rate of eighty births for each midwife (the number 
recommended by the Joint Council) the number of mid- 
wives required would be 158, or, excluding 2,088 m iternity 
nursing cases, 133. The estimated cost might be taken 
as £39,500 for the larger number or £33,250 for the 
smaller. It is not considered ‘that the L.C.C. should agree 
with the Joint Council’s recommendation that certain 
classes of midwives should be compensated as an induce- 
ment not to practise, and that others should be retired 
from practice in return for a pension payable out of 
public funds. No recommendation is made by the Joint 
Council for a grant from Government funds, but it appears 
to the L.C.C. committee appropriate and essential that 
the establishment of such a national 
assisted from the national exchequer. 


service areas not 
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of a salaried service 


service should be 


The Poet Laureate at London Hospital 
Medical College 


Mr. John Masefield, O.M., the Poet Laureate, distri- 
buted the prizes at the London Hospital Medical College 
on July 11th. Speaking of the indebtedness of the com- 
munity to the profession of medicine, Mr. Masefield said: 


‘““ We come under the care of doctors as soon as we are 


born. The doctor slaps us to make us breathe and give 
a cry, and years afterwards, when all his efforts have 
proved unavailing, he certifies that we have succumbed 
to dyspnoea. And in all those years which intervene 
between the two events—the first slap and the final 


certificate—we owe an incalculable debt to the doctor.’”’ 


After mentioning some of the miracles of plastic surgery 


which he saw during the war, Mr. Masefield went on to 
speak of the doctor as a literary man. Several famous 
poets, he said, had also been famous as_ physicians. 
Thomas Campion (d. 1619), a song-writer and exquisite 


poet, 
tudied medicine 
physician, but 


was an eminent physician in his day. John Keats 
Samuel Garth (1661-1719) was a 
gave up the profession, which was poorly 
paid, for literature, on which he flourished exceedingly. 
Mr. Masefield also mentioned his own predecessor, Robert 
ridges, who was for twenty vears or more a distinguished 
doctor. Stil later he had known Ronald 


Ross, who 


wrote one of the most stirring poems of modern times 
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: while pursuing 
In addition, Mr. Masefield said 


describing his experiences and sufferings 
his great discovery. 


many doctors had enlightened our literary — studies 
Recently there had appeared a profound — study of 


Shakespeare’s medicine, by a French doctor, and jt Was 
interesting to learn that Timon of Athens suffered from 
a form ot auto-intoxication, that King Lear was a senile 
dement, and that poor Ophelia had hebephrenia and 
dementia praecox. Mr. Masefield ended by expressing 
some impatience with the hackneyed phrase, ‘‘ A healthy 
mind in a healthy body.’’ What both writers and men 
of science wanted was to have a delightful and delighted 
mind in a delighted and delightful body. He wished all 
those whose hands he had shaken that day the very best 
of good fortune in their profession. A vote of thanks 
to Mr. Masefield was proposed by Sir William Goschen, 
and seconded by Mr. Eardley Holland, and the latter 
spoke of poetry and great literature as affording a means 
of escape from the worries and anxieties of a doctor’s 
life. Professor William Wright, in his report as dean of 
the college, after referring to changes in the staff and 
distinctions which had recently fallen to London Hospital 
men, said that the students’ hostel, opened by the 
Queen in June of last year, had fulfilled admirably the 
purpose for which it was designed, and during term time 
had been so full that it was necessary to encroach upon 
premises originally allotted to the domestic staff. Their 
only anxiety with regard to it was the heavy debt of 
£15,000. The entry of students had been more than 
maintained ; the year drawing to a close had seen the 
largest entry since 1918-19. Professor Wright remarked 
that this was the twenty-fifth occasion on which he had 
presented an annual report as dean, and he mentioned 
some of the important changes which had occurred during 
that period, There had been added to the hospital a 
dental school, a clinical theatre, a cardiac institute, and 
the hostels, while the institute of morbid anatomy and 
the clinical laboratories had been extensively enlarged. 
Seven additional separate departments had been estab- 
lished and = six professorial chairs created. In the ail- 
important matter of medical research tunds of upwards of 
£100,000 had been accumulated, and as a result of the 
routine work 1,800 men had obtained a first medical 
qualification from the college, and an additional 300 a 
second or higher qualification. 


Central Midwives Board 


At the July meeting of the Central Midwives Board for 
England and Wales a letter was read from Dr. W. 
Gilliatt, one of the Board’s examiners at the London 
centre, tendering his resignation, owing to pressure of 
work. It was resolved to send to Dr. Gilliatt the best 
thanks of the Board for his efficient services, and to place 
his name on the list of medical practitioners who are 
willing to be called upon in special circumstances. A 
letter had been received from the Ministry of Health 
stating: (1) That the Minister was prepared to approve 
the new rules in Section D, such approval to operate 
from October Ist next, when the existing approval expires. 
Should the Board desire the postponement of the opera- 
tion of the rules beyond October Ist the Minister would 
be prepared to approve the rules in accordance with the 
Board's wish. (2) That the Minister is prepared to 
approve Rule E 28 (a), as altered by the Board. It was 
agreed to reply that the Board would be glad if the new 
rules in Section D and Rule E 28 (a), as altered, could be 
approved so as to become operative on October Ist next. 
Approval as lecturer was granted to: Dr. Mabel Florence 
Potter (Bristol Royal Infirmary) ; Dr. Bryan Williams 
(Sussex Maternity Hospital) ; Dr. E, A. Gerrard, Dr. 
J. W. A. Hunter, and Dr. Robert Newton (St. Mary 
Hospitals, Manchester). 


Welfare of Disabled Ex-Service Men 
The report for 1984 of the Joint Council of the Ordet 
of the Hospital of St. John of Jerusalem and the British 
Red Society is a reminder that there are still 
numbers of ex-service men, disabled as a result of the 
war, who are in need of hospital treatment or of some 
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constructive help The cases assisted by the auxiliary 
hospital for officers department since the beginning of 
the war number 18,483, the majority of ex-officers now 
receiving help being those suffering from tuberculosis. 
The Officers’ Hospital at Brighton continues to do good 
work, 108 patients having received in-patient treatment 
during the year under review. The committee of the 
Emergency Help Scheme has dealt with over 17,500 new 
applications during 1934, entailing an expenditure of 
£47,600 in varying forms of assistance to the disabled 
ex-service community. In response to applications from 
Ministry ot Pensions hospitals and other institutions 
treating ex-service patients, the Comforts and Wards 
Industries Committee made 272 grants of additional 
comforts and articles of recreation. The report also 
covers the work of the Central Bureau of Hospital 
Information and the Home Service Ambulance Com- 
mittee. There are now 342 home. service ambulance 
stations, including affiliated cars, in the country, and the 
number of patients carried during 1934 was 131,208, 
making a total since the inception of the service of 
1,437,999. 


Treatment of Venereal Disease in Seamen 


In February, 1934, the Minister of Health informed 
local authorities of the arrangements to be made by them 
for securing the due fulfilment by this country of the 
obligations attaching to the International Agreement for 
the Treatment of Seamen suttering from Venereal Disease. 
Acard (Form V.44) which was issued in November, 1925, 
js at present in use for the purpose of providing a_ brief 
record of the diagnosis of a seaman’s case and of the 
treatment given. This personal card has now by inter- 
national agreement been revised with a view to securing 
that the particulars of each case, and of the various 
treatments given, are recorded in a more uniform manner 
than hitherto and on a clearly defined basis. Provision 
is made in this new card for the systematic noting, 
during each course of treatment, of the medical officer's 
findings on the stage of the disease, the nature and local 
ization of the lesions, and any complications or symptoms 
of intolerance to treatment, etc. In this way, the work 
of successive medical officers dealing with a case and 
the choice of suitable courses of treatment should be 
facilitated. It is requested that the new personal card 
(Form V.44, revised) may be issued to all seamen patients 
who are not already in possession of a card, and also 
whenever a further card is issued to a patient in con- 
tinuation of his present one. 


The Hospital for Sick Children 


When the annual report for 1934 went to press the 
appeal launched last November for funds for the rebuild- 
ing of the Hospital for Sick Children, Great Ormond 
Street, had brought in £81,000 towards the £400,000 
required. The practice of Dick-testing all the patients 
ina ward when a case of scarlet fever occurs in it, and 
of immunizing those found to be susceptibie, has been 
continued with very satisfactory results. Similarly, the 
Dick- and Schick-testing of all new nurses, followed 
by active immunization when indicated, has proved 
thoroughly effective. Various problems of blood disease 
in childhood have been investigated during the year, 
notably the behaviour of the diameter of the red blood 
corpuscle in acholuric familial jaundice, the relation of 
achlorhydria to iron-deficiency anaemia, and the study of 
the blood in tuberculosis and leukaemia. Special research 
into problems of rheumatism and endocarditis has brought 
to light evidence which appears to favour a virus causa 
ton of acute rheumatism. A new line of treatment of 
vulvo-vaginitis has proved superior to the methods pre- 
viously emploved. Other investigations included a study 
of the acid excretion in rheumatic children, the urea 
clearance test, and the glycogen and proteins in the blood. 
The urea clearance test was shown to be as valuable in 
children as it is in adults for detec ting renal disturbances. 
The new pavilion at the branch hospital at Tadworth 
Court, Surrey, is nearing completion ; it will accommodate 
forty coavalescent children, 














Scotland 


Edinburgh Royal Infirmary Superintendent 


In succession to the late Colonel Thom, the managers 
of the Royal Infirmary, Edinburgh, have appointed Lieut.- 
Colonel Alexander Dron Stewart, C.I.E., to be medical 
superintendent of the institution. Colonel Stewart was 
born at Broughty Ferry, Angus, in 1883, and after taking 
a medical course at Edinburgh University graduated M.B., 
Ch.B. with first-class honours in 1906. He subsequently 
took the F.R.C.S.Ed. and the diplomas in public health 
and in tropical medicine. After joining the I.M.S. he 
saw active service during the war in India, Gallipoli, and 
Salonica. In 1919 he was medical officer of health at 
New Delhi, and at present he holds the post of director 
of the All-India Institute of Hygiene and Public Health 
in Calcutta. It is expected that he will take up the duties 
of the Edinburgh post in October. 


Edinburgh Medical Graduation 


At the summer medical graduation ceremony of Edin- 
burgh University on July 17th the honorary degree of 
LL.D. was conferred upon Professor Alfred Newton 
Richards, professor of pharmacology in the University 
of Pennsylvania. Professor Wedderburn, who introduced 
the recipient, said that during the war Professor Richards 
spent some years in England working in the laboratories 
of the Medical Research Council on methods designed for 
the treatment of the severely wounded, In 1923 he 
visited Edinburgh and submitted there to the eleventh 
International Congress of Physiology a notable communica- 
tion in which he demonstrated by micro-dissection that 
the fluid could be withdrawn from a single tubule of the 
kidney and thereafter, by microchemistry, submitted to 
analysis for the concentration of its various constituents. 
This had given direct evidence regarding the functions 
ef the glomeruli in the kidney, and during the past decade 
the method had succeeded in elucidating the functions 
of this organ. In numerous other researches Professor 
Richards had advanced knowledge in various fields of 
pharmacology and physiology, and he was an acknow- 
ledged leader in the biological sciences of America. Pro- 
fessor R. W. Johnstone, of the chair of ‘midwifery at 
Edinburgh, presented ten candidates for the degree of 
M.D., and 141 graduands for the M.B., Ch.B. In his 
address to the new graduates Professor Johnstone said 
that no profession had exerted such a profound influence 
on the lives of men and women as that upon which they 
were entering. Their real education in medicine was, 
however, still to come, and unless doctors continued it 
to the last day of their professional lives they were apt 
to become merely medical robots, automatic machines to 
whom unfortunate patients paid fees in return for soulless 
advice and more or less innocuous prescriptions. There 
was much to be said for the old system of apprenticeship 
in medicine, but the best apprenticeship was now to be 
obtained by acting as resident in a hospital, preferably 
a teaching hospital, where the presence of students was 
a constant stimulus to maintaining a high standard of 
work. Character and personality, Professor Johnstone 
continued, counted for more than intellectual ability or 
mere knowledge. The elixir of success in medicine was 
a compound of intangible things which defied complete 
analysis, but it must contain character in sufficient 
strength to enable a man to maintain his self-possession 
in difficulties. It must also contain a certain minimum 
of knowledge, which could be improved and _ reinforced 
by a tincture of humour, and which became much more 
potent if it were made up with a vehicle of personality 
that inspired confidence and cheerfulness. Finally, the 
vessel in which it was contained, whether it was plain 
or ornamental, should always be kept scrupulously clean 
and be provided with a closely fitting stopper for its 
mouth. The speaker then attempted to make an estimate 
of the prospects of medical graduates based on a survey 
of the careers of those from a previous decade who haa 
all been at least twenty-five years in practice, and whose 
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success or failure might therefore be said to have been | fessor Johnstone said that an ominous cloud on the 


determined. His information had been derived chiefly 
from the Medical Directory, where the entries were more 
strictly indications of distinction than of financial success, 
although on the whole professional distinction and success 
moved on approximately parallel lines. He had chosen 
the ten years 1900-9, during which 1,766 men and women 
had graduated in medicine at Edinburgh University. Of 
these, fifty-three were killed in the war and 268 others 
had dropped out of the roll. There left a live roll 
of 1,445 men and women whose names were still in the 
Directory, and he had tried to analyse the positions they 
had He estimated that about 3 per cent. had 
achieved distinguished success, 31 per cent. considerable 
per cent. might be presumed to have 
a fair degree of success. There remained 11 per 


Was 


attained. 


success, and 55 


achieved 


cent. who could not be traced, and, while he hesitated 
to class them as failures, it might be assumed that the 
figure included the failures as well as those who, for 


other reasons, had left the profession. Of the 1,445, about 
80 per cent. had gone into general practice ; only 30 per 
cent. had the degree of M.D. ; 26 per Cent. had 
taken one or other of the higher diplomas ; and 16 per 
cent. the Fellowship of one or other of the Royal Colleges. 
One min only, a professor of physiology, had obtained 
the Fellowship of the Roval Society. Teaching hospitals 
had fifty-five of these graduates on their staffs, and double 
that number the staffs of large non-teaching 
hospitals in Great Britain, while thirty-eight had become 
ind sixtv-eight lecturers in universities of the 
}:mpire or in America. With regard to the future, Pro- 


taken 


were on 


pr ytessors 


Reports of Societies 


USE OF OXYTOCIC DRUGS POST PARTUM 
Ata 


logy of the 


meeting of the Section of Obstetrics and Gynaeco- 
Kkoyal Society of Medicine on June 21st, with 
the Mr. EaRDLEY HOLLAND, in the chair, Dr. 
Criassak Moir read a paper on ‘‘ The Merits and Demerits 
of Oxytocic Drugs in the Post-partum Period.”’ 

Dr. Chassar Moir said that drugs which stimulated 
uterine contractions had three uses in the post-partum 
period: (1) to promote uterine involution ; (2) to prevent 
uterine haemorrhage ; and (3) to check uterine haemor- 
rhage. During uterine involution an intense destructive 
activity took place in the muscle fibres, and the uterus 
was reduced to a twentieth or twenty-fifth of its size at 
full term in a= few weeks. This destructive 
demanded free blood supply to wash out katabolic  pro- 
ducts. Prolonged administration of spasm-producing arugs 
was probably a hindrance rather than a help to involution. 
Kepeated administration of such drugs in cases of uterine 


president, 


proc CSS 


sepsis Was open to grave criticism. When the ergot alka- 
loids—ergotoxine and ergotamine (femergin, gynergen)— 
large doses over long periods there was a 


were given 1n 
possibility of peripheral gangrene developing. 
were recorded of gangrene developing during the puer- 
many the gangrene 
there others 
suspicion was attached to the use of ergota- 


Many Cases 


perium, and while in instances was 


generalized 


vw 
Db 
} 


a sequel LO severe were 


sepsls, 


where a strong 
viously been given in enormous doses. 

Iwo types of apparatus then 
means of which activity in the puerperium could 
nd recorded—the intrauterine bag connected 


and an apparatus which when 


mine, which had prt 


were deinonstrated, by 


uterine 


nanometer, 


placed on t ibdomen recorded the changes in shape 
f the uterus, whick could be felt through the abdominal 
walls. 
Dr. Chassar Moir said that suckling usually produced 
well-marked uterine activity. Intrauterine injection of 
yeerin was a very poor and unreliable means of pro- | 
moting nt tion Gravitol ’’—a synthetic drug | 
1imed t idvantages over ergot—showed only slight 


uterine stimulating properties when given in the recom- 
mended Histamine 


uterine action 


ClOs¢é 


: | 
ergamine) showed no useful | 








unless given by injection in a dose sufficient | 1935, 


horizon was the steadily increasing number of students 
entering on the study of medicine, and the proportionately 
greater number of graduates likely to come upon the 
Medical Register in the next six or seven years, Last 
year the British Medical Register had contained 57,496 
names, which was 138,000 more than in 1920 and 17,000 
more than in 1910. These numbers far more than made 
up the annual wastage by death and retirement. He did 
not consider, however, that there was occasion for alarm 
or pessimism, and the law of supply and demand would 
rectify matters in due course, although future graduates 
might have to face a greater degree of competition, 


Facilities for the Deaf 


At the annual meeting of the Scottish Association for 
the Deaf the Duke of Montrose, who presided, said that 
in his opinion deaf persons should be put in the same 
position as the blind were under the Blind Persons Act, 
1920. The time had come, when it might be 
possible to obtain for the deaf and dumb an Act based on 
similar lines to that for the blind, making provision for 
education in technical worle at which they could earn 
their living. He proposed that after the next general 
election a Deaf Bill should be introduced into Parliament. 
He referred also to the international games for the deaf 
which were to take place at Wembley in August, to which 
deaf athletes were coming from fourteen different nations 
of Europe, and at which it was hoped there might be a 
representation of Scottish deaf and dumb athletes. 


he said, 


to produce unpleasant symptoms of headache, palpitation, 
etc.: it was a dangerous drug to give in cases of shock, 
and had no use in obstetrics. Four ergot alkaloids were 
described: ergotoxine, ergotamine, ‘‘ sensibamine,’’ and 
“ergoclavine.’’ These had identical clinical action, When 
given by the mouth they were unreliable, and onset of 
uterine action was long delayed, but by injection they 
produced good uterine contraction with spasm, but only 
after an interval of about twenty minutes. The spasm 
lasted one and a half hours, and the duration of the 
increased uterine irritability was certainly in excess of 
four hours—probably considerably so. 


IE-RGOMETRINE 


Quite recently Dr. H. W. Dudley of the National 
Institute for Medical Research at Hampstead had isolated 
another alkaloid, to which the name of ‘‘ ergometrine ”’ 
had been given.t Dr. Dudley’s permission had been given 
to describe the formula a3 C,,H,,O,N, (ergotoxine = 
C,.H,,O,N,). In several respects this new alkaloid 
stood in strong contrast to those already considered, and 
its clinical and pharmacological properties showed that 
it must be placed in a ss by itself. Clinically it was 
remarkable for rapidity of action, which distinguished it 
from the ergotoxine-ergotamine group. By mouth an 
effect was usually seen in five to eight minutes, by intra- 
muscular injection in three to four and a half minutes, 
and by intravenous injection in about one minute. When 
given by any of these routes the onset of action was 
abrupt, and there was well-marked uterine spasm brought 
about by the partial coalescence of a series ot rapid con- 
tractions. This lasted for about one hour, after 
which isolated strong contractions occurred at regular 
intervals and continued for one and a half to three hours 
or more, For clinical use the dose of ergometrine was as 
follows: by mouth, 0.5 to 1 mg. ; by intramuscular injece 
tion, 0.5 mg. ; and by intravenous injection, 0.125 mg. 


class 


stage 


Unlike the ergotoxine-ergotamine groups of alkaloids, 
which even in ordinary dosage not infrequently produced 


symptoms of depression, headache, and nausea, e€fgo 
metrine in clinical had no ill effects ; indeed, the 
above-mentioned dosage had been increased by 50. pet 


ar Ise 


cent. without symptoms of intolerance appearing. _Ergo- 
! Dudley and Chassar Moir: British Medical Journal, March 16th, 
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metrine was also free from dangerous gangrene-producing 
yroperties. There was no doubt that ergometrine was the 
constituent to which aqueous extracts of ergot owed their 
activity, and it accounted for the clinical action of the 
BP. 1914 ext. ergotae liq., about which there was at 
one time so much discussion. It was also certain that 
it was the ergometrine action of crude ergot which led 
to that substance being introduced into midwifery practice 
some three hundred years ago as a means of accelerating 
parturition. 


CLINICAL USE OF THE ERGor ALKALOIDS 

In comparing the clinical values of the ergot alkaloids 
it was that the ergotoxine-ergotamine group 
jistinctly inferior to ergometrine in rapidity of action, 
but when the action did set in the former alkaloids, if 
siven by injection, produced a spasm of rather longer 
duration than was the case with ergometrine, the difference 
being one of about 50 per cent. The total duration of 
effect was also probably longer in the case of the ergo 
toxine-ergotamine group. In fairness to ergometrine, 
however, it had to be pointed out that the precise duration 
of action was not a matter of first-class importance, for 
if in some particular case it was deemed advisable to keep 
up a longer effect it was a very simple matter to repeat 
the administration of ergometrine by giving an oral dose, 
either in the form of the pure alkaloid or in the form 
of an ergot extract of known potency. Keeping these 
facts in mind, it seemed fair to say that in ergometrine 
there existed a drug which united the useful clinical 
properties of the ergotoxine-ergotamine group with other 
valuable characteristics which these latter alkaloids lacked. 
Third-stage haemorrhage, if very severe and if resistant 
to the usual methods of treatment, might be treated with 
a full dose of ergometrine (for example, 0.125 mg. 


seen was 


given 


intravenously). There was a theoretical risk of the result- 
ng uterine spasm causing a retained placenta, but in 


practice the danger was probably remote, and the severity 
of the bleeding in some cases justified the risk being taken. 
POSTERIOR PITUITARY 

The action of posterior pituitary extract (pituitrin, 
infundin, etc.) Was in some ways superior to that of all 
other uterine stimulants, but there were also unfavourable 
characteristics which had to be considered. It had a very 
rapid and intense action on the uterus. Two and a half 
minutes was the usual time for its effect to appear after 
the intramuscular injection of five or ten units. There was 
1 well-marked spasm for five to ten minutes, after which 
the uterine contractions were much increased in force 
and slightly increased in frequency. Pituitary extract 
Was erratic in its action, and in some patients it had no 


EXTRACT 


effect. It occasionally caused “‘ pituitary shock.’’ There 
was reason to believe that in certain circumstances it 
essened the cardiac output: it was dangerous to use in 
patients who were already shocked. ‘‘ Pitocin was 
probably safer in those circumstances, because it was 
largely freed from the pressor principle to which the 


undesirable qualities were ascribed. 

Pituitary extract had long been the sheet anchor in 
the treatment of post-partum haemorrhage, and_ rightly 
%, for its rapid and intense action was well suited to 
this condition. Hitherto it had been the only standardized 
substance available for producing a quick action in this 


emergency, but with the introduction of ergometrine it 
now had a close rival. It was true that ergometrine did 


hot act so qui k 
—three or four 

a half minut: 
metrine was 


ly when given by intramuscular injection 
minutes were required instead of two and 
in the case of pituitary extract—but ergo 
well suited for intravenous injection, and 
given by this route a uterine appeared in about 
oe minute. Ergometrine also seemed to be uniformly 
teiable and consistent in its action. It was too soon yet 
to be sure about its usefulness in « of haemorrhage 
and shock, but already one such case had been success- 
tully treated with the drug. Obstetrical was ho 
contraindication to the use of ergometrine. From a con- 
sideration of these various matters it seemed justifiable 
to say that ergometrine was likely to prove a valuable 


re Spe 11S¢ 


ASCS 


shock 
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alternative to pituitary extract in the treatment of post- 
partum haemorrhage, and in this and other respects to 
be a most useful addition to the obstetrical armamen- 
tarium. 

A short cinematograph film was shown which illustrated 
the speed of action of ergometrine on the human uterus. 

Professor J. H. Burn found himself in agreement with 
nearly everything that Dr. Moir had said. He wondered 
whether the arguments put forward did not indicate that 
ergot and its alkaloids had no longer any place in 
obstetrics, since pituitary extract could exert the same 
kind of effect, and as a normal constituent of the body 
should be less harmful. 


PERSISTING EFFECTS OF WAR NEUROSES 
CONFERENCE OF CONSULTANTS ON 
EX-SERVICE CASES 
The Ex-Services Welfare Society, the organization started 
by Sir Frederick Milner, called its constituents together 
for a conference in London on July 10th, on the persisting 
effects of war neuroses. About forty medical men from 
various parts of the British Isles accepted the invitation. 
Dr. Epwarp MAporTuHeR (Maudsley Hospital), who pre- 
sided, said that for ten years he had been working for the 
society as a consultant in London, and during that time 
he had interviewed about 2,000 patients, but he had seen 
little of the severer such reached the mental 
hospital. He thought the Ministry of Pensions had steered 
a middle course between extravagant generosity and a too 
niggardly questioning of claims, and the fact that a large 
number of men who before the war had every prospect of 
full and successful lives had been left, after all possible 
treatment, to eke out existence on a pittance was not a 
criticism of the Ministry ; the criticism was rather of 
psychiatry. He propounded the following questions for 

discussion : 


Cases as 


To what extent are the chronic incapacities which seem to 
have arisen in the war really attributable to war experience, 
and to what extent to inherent neuropathic weakness ? 

Granted that at present there exist men suffering from these 
disabilities, what can be done, either to improve their present 
condition by treatment or to mitigate their lot by providing 
an environment to which they can adjust? 

In what wav and to what extent can the work of the Ministry 
be supplemented by unofficial organizations ? 

In the event of a future war, what more can be done in 
the light of experience to prevent the development of chronic 
sequels in the inevitable nervous casualties ? 


In Dr. Mapother’s experience the organic conditions 
most often presenting themselves and raising the question 
of possible relation to military service were, during the 
earlier years, epilepsy, general paralysis, and alcoholism, 
somewhat later post-encephalitis, and in recent years 
premature senility and arteriosclerosis, not infrequently 
associated with Parkinsonism of the arteriosclerotic or de- 
generative type. With regard to epilepsy, it was inevitable 
that in a population of the age distribution of the Army 
epilepsy should have started during the war, but apart 
from that, his own impression was that the large majority 
of the alleged instances of epilepsy ascribed to the war 
turned out to be hysteria or some form of anxiety attack, 
mistaken for fits or petit mal. As for general paralysis, 
he believed the Ministry conceded that war stress might 
have operated in the case of a man developing the disease 
in the first few years after the war. The relation of 
alcoholism to mental and nervous breakdown was a very 
large problem in the earlier years ; it had shrunk in 
importance lately, but it was related to a still larger and 
more difficult question, where the outstanding change was 
of a moral nature, cases in which it was difficult perhaps 
to give a properly detached sympathy. About ten years 
ago many difficult problems were raised by a considerabie 
number of men presenting themselves with what was un 
doubtedly post-encephalitic Parkinsonism, and some in 
the earliest stages of the disease obtained pensions. The 
passage of time had brought it about that a number of 
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those who served twenty years ago were now suffering 
from premature senilitv. It often hard to discover 
how far present symptoms relic of old 
or a product of 


was 
were a neuroses 


new vascular disease. 


FUNCTIONAL NEUROSES AND PSYCHOSES 


His own impression was that in dealing with gross 
functional cases the Ministry had leaned to the side of 
venerosity, and that most schizophrenia and 
depressive insanity now in Service hospitals would 


cases ot 


Ta ic 
have been in much the same condition if the war had 
not occurred. That was quite consistent with the fact 


that a number of acute psychoses occurred in which war 

the main factor, but he thought most of 
leared up. It was quite different with the 
nunor psychoneuroses. In many of these he 
condition was initiated by the war, 
apart from that, would have passed 
left with residues of their 
sensitized so as to develop 


time stress was 
such cases ( 
relativeiy 
felt that 
and that 
their lives were 
original neure were 
emotional disturbance with undue readiness under subse- 
quent stress. It was possible, of course, to hold that the 
influence of the war had passed away, and that there 
constitutional weakness manifesting itself from time 


the whole 


mInen who 
normally, 


ses Or 


Was a 
to time spontaneously or under stress. That might be 
true in a minority of cases, but it was quite illogical to 
take the line that neuroses must be attributable either 
to military service or to civil conditions, and that to 
qualify for pension or treatment the disability must be 
wholly due to military service. That was an example 


fallacy of the single cause—a fallacy rampant in 


The proot of continuity should not be too 
rigidly insisted on before official help was given. Many 
of the best type of men who had employment on dis- 
apply for pension until, after years of 
were beaten by economic difficulty. It was 
and in keeping with the clinical picture, 
with laboratory regard the first 
attack neurosis due to war stress as sensitizing a man 
to similar stress in the future. Even though overt manmi- 
festations bad meanwhile disappeared there persisted a 
ik down under later stress, suc h as bereave- 
I unemployment. It was very find 
the apparent ¢ tuse of the fresh breakdown an event which 

tred to arise wholly out of civil life ; but on a 


ippe 
superticial view these civil events precipitated secondary 


of the 


psy¢ hiatry 


charge did not 
struggle, the 
ossible, 


also } 


and even findings, to 


tendency to bre 


ment of common. to 


less 


effects of the old neurosis. A neurosis, while not enough 

to make a man incapable of work, might be such as to 

rank him among those who were sacked when a season 

of bad trade began. It was difficult for civil regulations 

to take account of such remote though valid connexions. 
PRESENT-DAY NEURASTHENTA 


By the term neurasthenia said he 
ntended an altogether more Tact, 
3 

1 exhaustion state the physical evidences 
fatigability, 
the mental 
energy, de jection, 

was by 


Dr. Mapother 


negative syndrome—in 
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insomnia, loss of 
id 
and 


anxiety 


headache, 
constipation, accom 
I OL mterest 
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intelligence, 


and 
far 
SEC ond 
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requency came hy was 


sometimes low more 
which he 
term ‘‘ neurasthenta was at rather rare. 
that localized hysterical disabilities, 
iralvsis of the hand or loot, Were vetting rare, that even 

anxiety 


rome to 
first 


ive sy 


ysterical simulations or exaggerations of 
also 
neurosis did 
much part of 
formerly. In mental 


physical signs nowadays 


i as tremor, staggering, or stammer, were 
mmon ( anxiety 
still occur, but formed a prominent 
the total picture than 


anxiety Ty pe 


ises. of classical 
less 
genuine 
ys of the 
reliable indication 
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and it might be supposed that most of the Cases of 
hysteria and anxiety neurosis had cleared up, leaving as 
the major part of the residue the relatively rare pi 
that were asthenic from the first. He did not, howiuas 
think that was the He beleved the coe 
thenia seen mostly nowadays was the type which mane 
former cases Of anxiety ultimately reached, and wae 
civil stress many such asthenic cases would flare UP again 
In an outburst of anxiety. If his point about change of 
type was true, it was important because there was a risk 
of injustice to the men, whose lassitude might be regarded 
as mere laziness, and also because this more asthenic 


Case. 


condition now prevailing called for different conditions 
of treatment. As for treatment, he had never been 
among those who were enthusiastic for elaborate psycho 


therapy in war neuroses. The most positive kind of 
contribution that could be made in most cases was that 
of training out of the anergic state. The time had passed 
when much was to be hoped from psychological investiga. 
tion into the original causal factors. For institutional tenn: 
ment more than one type of provision was needed: first 
for those whose disorder necessitated prolonged if not 
permanent care, such as the Ministry provided at Cosham 
and for Service patients in mental hospitals ; secondly 
provision for comparatively brief treatment of cases suffer. 
ing from an exacerbation of symptoms and unfitted for 
whatever life at home the stationary disability usually 
allowed ; and, finaliv, provision for the later ‘stages of 
War neuroses, such as an industrial colony, like that run 
by the society at Leatherhead, where, disabilities or 
liabilities notwithstanding, the men attained quite a 
reasonable degree of efficiency, self-respect, and content. 
ment. 
STRESSES IN CIVIL LIFE 


In general discussion Dr. J. Le FLEMING BuRROW (Leeds) 
agreed with Dr. Mapother that neurasthenia was now the 
main problem in the case of the ex-Service man. There 
was a whole series of cases which could not be attributed 
to any cause other than some derangement of the endo- 
crine system. These included persisting vascular troubles 
like D.A.H., also many cases of thyrotoxicosis. Sir 
Husert Bonp (Board of Control) said that the frequency 
of Graves’s disease in this class of case had been noticed 
now for quite a number of years. Dr. F. J. Nartrass 
(Newcastle) had looked through the cases he had seen on 
behalf of 1927. He found that 13 per 
cent. of those that came up for examination were regarded 
organ These were twenty-three in 
number, and nine of them had the Parkinson syndrome. 
Among his 177 cases there was only one of epilepsy. He 
thought that 64 per cent war neuroses 
and 23 per cent. neuroses not due to the war. Post-war 
conditions, especially in the North of England, had a good 


the society since 


as cases of disease. 


were cases ol 


deal to do with the persistence of war neurasthenia. 
Dr. C. Davirts-JONES (Newport, I. of W.) said that the 
Mental Treatment Act was not the unworkable entity 


it was often described, and the manner of dealing with 


this class of case might be facilitated by the use of that 


Act. Dr. Ivor Davies (Cardiff) said that the majority 
of the cases he had seen at the instance of the society 
he had turned down, and he had had no difficulty in 


doing so, but there were some for which he had advised 
further investigation. 


thenia, engendered by the economic situation obtaining in 


Miost cases were of simple neuras- 


South Wales. In these cases the constitutional factor 
came in, and the war factor had entirely passed away. 
There were also cases of gross mental disease, probaby 
brought on by the circumstances through which the men 
were passing, and not connected with war service. He 
had had many cases of arteriosclerosis with hypertension 
which were alleged to be due to war service, but were 
far more likely to be associated with recent economic 
stress. He was convinced that the principal cause of 
essential hypertension was mental strain, He believed 


it played a more important part than the intoxications. 
He had had cases of severe neurasthenia with continuing 
hysteria, and he believed that there the war did play 


a part. 
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S of | PRESENT EXPERIENCE IN THE SERVICES 

ce | Colonel HEATLY-SPENCER (consulting physician to the 
British Army) said that in the Army it was quite a common 
ver, thing for officers and men to say that they were suffering 
_ pithy malaria contracted ten or fifteen years ago. It was 
any »oteworthy that the man who had had malaria referred 
der c his old complaint whenever he had a feverish cold, 


<0 no doubt because it was more satisfactory to trace back 


e of to a disability received while serving the country than to 
te confess merely to canting a cold or influenza. Neverthe- 
on less, even such cases were important because the men 
ae might suffer from a genuine sense of grievance. He 
we believed that there was no such thing as chronic relapsing 
oe malaria lasting for many years after the person had left 
the Tropics. With regard to epilepsy, in the Army during 
| of | the last five years, owing to the researches of Colonel 
that | W. P. MacArthur, about a hundred cases of epilepsy due to 
ssed cvsticercosis had been discovered, and possibly some of 
Iga- such cases were to be found among ex-Service men. 
a Surgeon Captain “ = ee repre senting the — 
on department of the Royal Navy, testified to similar 
sie experiences. 
; Dr. ALDREN TURNER (neurologist, War Office Medical 
lly, Poard) remarked that there did not seem to be such a 
er- thing at the present time as an uncomplicated case of 
for war neurosis. SO many years had passed and so many 
ally circumstances had intervened that such uncomplicated 
Ss cases were unlikely to be found. The cases in which 
ss claims were submitted to the Ministry of Pensions might 
™ , bedivided into two groups: those in which the symptoms 
7 of neurosis 1n the same or a different form recurred after 
- prolonged remission, and those in which the symptoms 
became aggravated atter remaining stationary for many 
vears. It could not be denied that some unfavourable 
ds) influence had interfered with the natural tendency towards 
the recovery. There was undoubtedly a type of case at 
ere =|—s present claiming compensation in which the disability 
ted was not due to war service, but possibly to financial 
do- loss, unemployment, business cares, or marital or domestic 
les, troubles. Sometimes misguided advice, even medical 
Sir ’ advice, played a part in relapses. Each case must be 
ncy judged on its evidence, but properly to balance the effects 
ced of war service and those of post-war conditions was no 
ASS easy matter. 
on Wing-Commander H. L. Burton (Central Medical Estab- 
per lishment of the Royal Air Force) said that he had been 
ded struck by the marked effect of fatigue and prolonged 
in strain in promoting the conditions under discussion. In 
ne. ) sdecting air personnel an endeavour was made to exclude 
He any who showed signs of nervous instability. This was 
SES done in the first place by taking the past history and 
Vat inquiring into the domestic life and social interests of 
od the candidate ; with a little experience one could soon 
lia. assign him to a certain psychological type. Then a careful 
the physical examination was made to exclude not only 
ity organic disease but any defect of the special senses, also 
‘ith to test as far as possible the cardio-respiratory efficiency 
hat and, to a certain extent, neuro-muscular co-ordination 
‘ity and control. By such means it was hoped to exclude 
ety people who were likely to break down during the first 
in few weeks of the next war, if and when it came. He had 
sed had the opportunity of examining one of the survivors 
“as- of the Quetta earthquake who had been buried for seven 
in amd a half hours and had come out perfectly happily, 
tor ' without the slightest trace of what might have been ex- 
ay. pected at the end of the war. It was the length of the 
by strain that caused breakage, and not necessarily its severity. 
en He thought that many cases of flying stress in the war 
He were Cases of exhaustion of some endocrine gland, possibly 
ion the adrenal. ‘The few recruits whom he had seen break 
ere down early in service appeared to belong to a type which 
nic inight be described as psychologically inferior. 
of : 
ved MINisTRY OF PENSIONS EXPERIENCE 
ing Ras J. F. E. Pripeaux (Ministry of Pensions) said that 
lay ¢ whole problem of war neuroses was now being investi- 


gated by the Ministry. He did not know whether it 
would be possible to deal with 10 per cent. of the 60,000 
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cases on record, but an intensive study was being made. 
The cases which had seen only home service were being 
compared with those of long oversea service, and special 
attention was paid to the men who had been invalided 
home and then returned to the front line. He thought 
the question of cysticercosis in epilepsy more important 
than had hitherto been recognized. In all cases of men 
who had served in India and had epilepsy a thorough 
x-ray examination had been recommended, and cases were 
being found in which it was evident that all along the 
epilepsy had been due to the cysticercosis. A large 
number of cases of Huntington’s chorea had had to be 
dealt with, generally without any family history ; some 
might be choreiform sequels of encephalitis. 

Dr. Davin Hunter (Nottingham) said that he had had 
to deai with upwards of fifty ex-Service cases, but he 
thought the bulk of them would have developed the 
malady if there had been no war at all. Dr. W. R. D. 
FAIRBAIRN (Edinburgh) agreed with Dr. Mapother as to 
neurasthenia being the dominant condition at the present 
stage. His own bias was for psychotherapy, but he did 
not think any useful purpose was served by any elaborate 
form of this treatment in these cases. A point to 
remember was that the born neurasthenic had, so to 
speak, invested his capital in his psychoneurotic condition, 
not necessarily consciously, and, his capital having depre- 
ciated, he refused to cut his loss. Occupation therapy 
was a good thing in many of these cases. Dr. H. R. C. 
RUTHERFORD (Dublin) said that the ex-Service man in 
Ireland was perhaps worse off than in England, on account 
of extreme poverty. Dr. J. H. MacponaLp (Glasgow) was 
convinced that a number of cases of post-encephalitic 
trouble were to be traced to an illness two or three years 
previously which had been labelled influenza. Careful 
inquiry would show that there had been a febrile attack 
so labelled, and to that could be traced the origin of the 
disorder. Quite a number of cases of neurasthenia were 
of post-war origin, yet a certain predisposition dated 
from war service. It was not so much psycho-analytical 
treatment that was called for as a capacity for under- 
standing and an adaptability in treatment which came 
by experience. 

Dr. MaprorHer, in closing the discussion, said that he 
had been struck by the moderation of the views expressed 
and the large measure of agreement. There were really 
no acute differences either as to causation or as to the 
measures to be adopted for the present victims and for 
possible future ones. 

At the conclusion of the conference a luncheon took 
place, presided over by Admiral Sir REGINALD TyRWHITT?, 
president of the Ex-Services Welfare Society, at which 
Miss Irene Ward, M.P., gave an address, and Dr. Mapother 
related the conclusions of the conference. In the after- 
noon the visitors inspected the society's industrial home 
for disabled ex-Service men at Leatherhead. 


BRITISH ASSOCIATION OF RADIOLOGISTS 


The first Annual General Meeting and Congress of the 
British Association of Radiologists was held on Fnday 
and Saturday, July 12th and 13th, at Birmingham. It 
was attended by a large and representative gathering of 
radiologists. By the courtesy of the University of 
Birmingham the meetings were held in the University 
Buildings, and at Bournbrook and Edmund Street. 


PRESIDENTIAL ADDRESS AND ANNUAL DINNER 

On the Friday morning, after the business meeting, the 
president, Dr. JAMES F. Braitsrorp of Birmingham, 
delivered his presidential address. In this he first traced 
the progress of radiology through its pre-war, war, and 
post-war phases, and paid tribute to the early workers 
in radiology, many of whom sacrificed their lives to its 
development. He then outlined the objects of the asso- 
ciation, and pointed out that in addition to the annual 
congress, at which radiologists from all over the country 
might interchange views, the association provided a 
medium of co-operation by which the advancement of 
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radiology might promoted in its ethical, educational, 


and economic aspects. Dr. Brailsford announced that a 
Fellowship of the association had been founded, and 
that fourteen Founder Fellows had been elected, all of 
whom had already been honoured with high radiological 
office by their colleagues. He then outlined the rules 
governing admission to the Fellowship. After the presi- 
dential address a visit was paid to the new Hospital 
Buildings at the Birmingham Hospital Centre now in 
process of erection at Bournbrook, where the plans of the 
new x-ray department were inspected. Following this, 


entertained to lunch by 
the University. In the afternoon a visit was paid to 
the University Buildings in Edmund Street, where an 
exhibition of radiographs of bone and joint conditions had 
the president. The exhibition included 


members of the association were 


been assembled by 


a large number of cases of special interest from = Dr. 
Brailsford’s own collection, and contributions from the 
majority of members, so that a very representative 
collection of bone and joint conditions was on view. 

On Friday evening the annual dinner of the association 
was held at the Queen's Hotel, Birmingham, with the 
president in the chair. Amongst the official guests were 
the Lord Mavor of Birmingham, the Pro-Chancellor of 


the University, Dr. Bruce Lockhart, and the Town Clerk 
of Birmingham. The ‘“The City of Birmingham ”’ 
was proposed by Dr. H. K. Graham Hodgson and replied 
to by the Lord Mayor, who welcomed the association to 
the city. The toast of The Association 
by Dr. C. Thurstan Holland, the first honorary member 
of the association. Dr. Thurstan Holland then pre- 
sented Dr. Brailsford with the Presidential Badge, a gift 
from himself to the association. In his reply the presi- 
dent expressed his own gratification at the success of the 
association’s first meeting. The toast of ‘‘ The Guests ’ 
was proposed by Dr. R. S. Paterson of Manchester, the 
president-elect, and replied to by Mr. Walter Barrow, 
the Pro-Chancellor of the University. 


toast of 


Was proposed 


SCIENTIFIC PAPERS 


Saturday 


y morning was devoted to clinical papers. 
Dr. E 


ice ROBERTS Of Liverpool opened a discussion 
ante-natal radiology, and described his method of 
cephalometry as a means of estimating the maturity of 
the foetus. Dr. L. A. Rowpen of Leeds gave an 
account of his method of pelvimetry. Drs. J. DUNCAN 
Wuite, C. L. McDonoGu, and G. VILVANDRE took part 
in the discussion which followed. Dr. J. H. DouG Las 
WEBSTER introduced a discussion on methods and results 
with pre- and post-operative radiation in breast cancer. 
He briefly outlined development of the methods 
which had been used in a number of centres, and quoted 
Statistics of his own and of others from which it appeared 


on 


+} » 
the 


that the percentage of five-year ‘‘ cures’’ might be 
doumled after a suitable combined course of radiation 
and operation, as compared with operation results in 
similar groups of cases. Several recently employed 


methods had given better results than the more primitive 


technique. Drs. HaRRISON ORTON, F. HERNAMAN- 


JoHNSON, G. VILVANDRE, J. E. A. LYNHAM, Ralston 
PATERSON, W. BARRINGTON PROWSE, and W. GRIFFITHS 
contributed to the discussion which followed. Dr. -S:; 
GILBERT Scott read a paper on spondylitis adolescens, 
describing its clinical and radiological features and the 
results of w#-ray reatment, after which the meeting 
a 1} su 
TYPHUS FEVERS IN THE TROPICS 

An ordinary mecting of the Royal Society of Propical 
Medicine and Hygiene was held at Manson House on 
June 20th, with the president, Sir ARTHUR BAGSHAWE, in 
the chai 

In his « remarks on the typhus fevers, Major 


General Sir JoHN MeGaw pointed out that much of the 
the typhus fevers was due to the names which 
had been applied, or misapplied, to them. About 100 
yphus tever found to be a_ separate 


lapsing fever, and subsequently 


contusion on 


Was 


entit 


2? 
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name ‘‘ typhus ’’ came to be applied to severe acute Cases 
of contagious fever of from ten to twenty days’ duration 
accompanied by a peculiar skin rash. Twenty-five years 
ago two great discoveries were made almost simultane- 
ously: (1) that typhus fever was transmitted by lice ; 
and (2) that peculiar bodies, later known as rickettsiae, 
were present in the vector insects and in the tissues of 
people suffering from the disease. The word ‘ typhus”’ thus 
came to be applied to a definite disease entity, and every- 
thing appeared simple, except for the fact that other 
diseases of a similar type were known, including the 
spotted fever of the Rocky Mountains, Japanese river 
fever, and Brill’s disease, which was recognized asa mild 
type of typhus. Later it tound that there was 
cross immunity between Brill’s disease and typhus and 
that 


Was 


they gave the same serological reactions. A few 
years ago SBrill’s disease began to be regarded as a 


disease of rats, conveyed to man by fleas. Zinsser had 
pointed out that about 97 per cent. of the recent cases 
of this disease in New York appeared in immigrants from 
countries where typhus fevers occurred, and in his 
opinion Brill’s disease simply represents a flare-up of a 
latent typhus infection. Sir John Megaw said he had 
been personally interested in this question since 1916, 
when he got an attack of f@ver resembling typhus and 
almost certainly conveyed by a jungle tick in the 
Himalayan Later he made a provisional classifi- 
cation of the fevers of the typhus group under (1) louse 
typhus, (2) tick typhus, (3) mite typhus ; in recent years 
he had added (4) flea typhus, and (5) typhus due to 
unknown vectors. Dr. Wilham Fletcher's work in 1916 
threw a flood of light on the subject, for he had shown 
the existence in Malaya of one type of tropical typhus 
having a mite vector and of another probably having a 
flea vector, and also that the two types differed sero- 
logically. Just there was much confusion over the 
names of the fevers, so were there differences of opinion 


forests. 


as 


with regard to the names of the associated Rickettsia 
bodies. General Harvey had suggested Rickettsia orient- 
alis for mite typhus, Rickettsia rickettsi for the tick 


typhus, and Rickettsia prowazeki for the virus of louse 
and flea typhus. The speaker considered that the virus 
of flea typhus was deserving of a separate name, and 
suggested Rickettsia murina or R. fletcheri as suitable. 
Dr. Wittram FrLercHer said that Sir John Megaw’s 
paper was of especial interest because he had -been the 
first to draw aitention to non-louse-borne typhus and to 
realize that typhus exanthematicus was not a disease 
which stood alone, but was one of a large group of 
related fevers. The non-louse-borne diseases of the 
typhus group had come into greater prominence during 
the last few years, because they had spread in places 
where they were formerly unknown, and as they spread 
they had sometimes become more deadly. In_ the 
Malay States tropical typhus was first recognized in 1924, 
and having had an intimate knowledge of that country 


sO 


since 1903, Dr. Fletcher could vouch that it was a new 
disease. Up to 1927 it was not dangerous to life, but by 
1931 the mortality had increased to 12 per cent. One 


of the most important recent developments in the study 
of typhus was the discovery of the virus in the brains of 
rats in practically every country where a careful search 
had been made. Rodents had been known as carriers of 
Japanese river fever, and in 1931 the virus of Mexican 
typhus was found in the brains of wild rats. Rickettsia 
viruses of the typhus group were carried from rodents 
to man by larval mites, ticks, and fleas, and in ticks the 
virus could pass from generation to generation and from 
tick to tick without the intervention of a vertebrate host. 
In mites the larva alone was a blood-sucker, and, as It 
fed only once, the virus must be passed on through the 
nymph, the adult, and the egg to the next generation 
before it could be transmitted to another host. The wide 
diffusion of the typhus virus in rats all over the world 
raise the important question of whether the murine virus 
could give rise to epidemics of classical typhus. Virus- 
vaccines prepared from the rickettsiae of infected arthro- 
pods had been in use tor some years, and a potent 
protective vaccine for Rocky Mountain fever (Rickettsia 


another for typhus exanthematicus 


rickettst) and 
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(Rickettsia prowazekt) were in use. It was interesting to 
note that 1n Mexico a vaccine prepared from mammalian 
rickettsiae produced a positive Weil-Felix reaction after 
inoculation, but the mystery of the connexion of B. 
yoteus X strains with the rickettsial viruses of the typhus 
oroup remained unsolved. 
* pr. FeLix said that in the serology of the typhus group 
of diseases a turning-point was marked by Fletcher and 
Lesslar’s work on tropical typhus in the Federated Malay 
States, for this work first established two distinct types 
of typhus fever. He showed three tables : (1) illustrating 
cross-immunity tests and agglutination reactions | with 
B. proteus X ; (2) the main and group agglutination in 
diferent varieties of typhus ; and (3) the serological 
classification of the typhus groups of fevers. Table 1 
revealed that cross protection had been obtained only 
with those viruses which possessed the O antigen of type 
x19. These included classical typhus, Brill’s disease, 
and “ fievre nautique,’’ while the viruses of Rocky Moun- 
tain spotted fever and “‘ fiévre boutonneuse * yielded a 
negative cross immunity test and did not possess this 
main antigen. Table 1 also demonstrated that results of 
the cross-Immunity tests between the different viruses of 
the typhus group could be predicted by the agglutination 
reactions obtained by the various types of B. proteus X. 
The combination of cross-immunity experiments in the 
ouinea-pig with tests for agglutination production in the 
rabbit was recommended for the analysis of the antigenic 
structure of different typhus viruses. Table 2 recorded 
the agglutination reactions for three types of B. proteus xX 
—namely, X19, NK, and X2. The latter was of especial 
importance in the tick-borne varieties of typhus, though 
the question whether it was a major or minor antigenic 
factor was still under investigation. In Table 3 the 
classification was based on antigenic types of virus, on 
which immunity and immunity reactions depended. 
There were three subgroups: the first included those 
reacting strongly with X19, mildly with X2, and not 
at all with XK. These embraced classical epidemic 
typhus, tabardillo, endemic typhus of different countries— 
U.S.A. (Brill’s), Malaya (shop typhus), and Toulon (fiévre 
nautique), etc. The second subgroup reacted strongly 
to XK and negatively to X2 and X19. It included 
Japanese river fever, Malayan scrub typhus, and scrub 
typhus of the East Indies. In all cases mites were the 
vector. The third group comprised an as yet un- 
determined type and reacted in group fashion weakly 
with all three strains, X19, X2, and XK ; it included 
spotted fever of the Rocky Mountains, fi¢vre boutonneuse, 
and the tick-bite fevers of South Africa and India, etc. 
Major-General Harvey said that Zinsser and_ his 
colleagues had recently shown that the virus isolated from 
cases Of Brill’s disease in New York was the human or 
classical Old World virus, whereas the virus of endemic 
typhus in America and elsewhere was the murine or rat 
virus. According to Zinsser, Brill’s disease was not trans- 
mitted by lice, fleas, or ticks, but was merely the 
recrudescence of an infection originally contracted— 
perhaps many years ago—in European countries like 
Poland and Russia, where typhus is or used to be endemic. 
The disease did not spread by contacts in America. 
Regarding typhus in South Africa, there apparently the 
viruses Oi louse-borne, tick-borne, and flea-borne typhus 
had their own peculiarities, for there was not complete 
(ross-Immunity between the epidemic and endemic viruses, 
whereas in other countries a definite cross immunity had 
been proved ; also, there were st rological differences. 





The annual general meeting of the Medical Society of 
Individual Psychology was held on July 11th, when Sir 
Walter Langdon-Brown presided in the absence abroad 
of Dr. J. C. Young. The honorary secretary’s statement 
showed a small increase in membership and that the high 
level of papers read and of the discussions had been main- 
tamed. An interesting programme has been arranged for 
iext session. The honorary treasurer reported that the 
nancial position continues to be very satisfactory. Dr. 
M. Bevan-Brown was elected chairman, and Dr. Alexander 
daldie secretary, 
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Temperament and Digestive Disorders 

Sir,—The question raised by Dr. Millais Culpin in 
your issue of July 20th has been the centre of much 
work in gastro-enterology since Barras introduced the con- 
ception of psychogenic dyspepsia more than a century 
ago. Our mode of approach, however, differs from that 
of Dr. Millais Culpin. 

No one denies that emotional stress is one of the 
elements—varying in importance according to individuals 
—of the genesis of digestive disorders. But the question 
is much more complicated. In the first place, the mental 
disturbance is studied by gastro-enterologists not only 
from the subjective psychological point of view but also 
from that of conditioned reflexes—a standpoint which 
might well be adopted by psychologists as giving far 
greater precision. Further, between mental-cortical dis- 
turbances and digestive disorders intervenes the nervous 
vegetative-endocrine system, and in the last resort it is 
disturbances of this system—ultimately chemical, as Sir 
Thomas Lewis and Sir Henry Dale have shown—which 
react on digestive organs. In the last resort, abnormal 
products of metabolism due to disturbances of the’ regu- 
lators of intermediary metabolism are at the basis of 
digestive disorders. 

Theoretically, treatment could be effective through 
action on the cerebral cortex by mental as well as by 
physical methods, because the cerebral cortex, the summit 
of integration, is the keystone of all these disturbances. 
However, definite action on the cerebral cortex will be 
possible only when the mechanism of its functioning, 
studied on the lines of the work of Pavlov, gives more 
accurate objective methods of diagnosis and treatment. 
At present in gastro-enterological treatment we have to 
act on the nervous vegetative-endocrine metabolic level 
and on the organic level. Dr. Millais Culpin believes that 
we limit ourselves to the organic level, but this has not 
been the case for many years. The metabolic disturbances 
which underlie digestive disorders are the object of our 
action, and we endeavour to cure them by various pro- 
cedures, of which the more modern are dietotherapy and 
physical treatment, endocrinotherapy, and chemical de- 
sensitization. It is the individual constitutional point 
of view which dominates modern  gastro-enterological 
I am, etc., 





practice. 


London, W.1, July 20th. A. P. Cawapias. 





Diagnosis of Intussusception 


Sir,—Dr. A. Greenwood, in the British Medical Journal 
of July 20th, reminds us of certain features distinctive of 
intussusception in older children. He is not by any means 
alone in having the feeling he describes, that if the child 
had been younger he would have diagnosed intussuscep- 
tion. During the routine of country practice this con- 
dition is certainly not so constantly in mind as while 
practising in a hospital for children. 

Three years ago I was called upon by my assistant to 
deal with an appendix abscess in a boy of 7. I saw him 
at the Butterfield Cottage Hospital, Bourne. There was 
a firm mass in the right iliac fossa, the temperature was 
99.2° and the pulse rate 112. I decided that laparotomy 
was necessary, and discovered an ileo-caecal intussuscep- 
tion reducible without much difficulty, an engorged 
appendix which I removed, and an abnormally mobile 
caecum and ascending colon. The child has been per- 
fectly well since operation. I cannot honestly say that 
intussusception was in this instance definitely diagnosed 
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before the condition was discovered. However, I am 
confident that if the parents had been seen in advance 
and the suddenness of origin verified there would have 
been no room for doubt. 

Further, from my experience of intussusception in older 
children, I would like to emphasize that if time is spent 
in palpating the tumour it can be felt to relax and become 
harde and as it contracts complaint is made of pain. 
At the same time the pulse also becomes more rapid. 
There may or may not be vomiting, and the passage of 
blood is rare. Since having had to operate on a child for 
a second attack of intussusception and found an appendix, 


emoved then, I have made it an invariable rule 


to rem that organ, and have never found recurrence 
where this has been don I myself am a firm believer 
in the teaching of Mr. George Waugh, that the usual ileo- 
vecal intussus epty aot not occur without abnormal 
mobility of the caecum and ascending colon. At the same 
time, it has been my experience that recurrence does not 
happen after appendicectomy done as a routine at the 
time of reduction. It would be interesting to know the 


experience of others cn this point ; and, more particularly, 


whether anyone has had to operate on a recurrent intussus- 


ception in a child whose appendix had been previously 
removed.—I am, et 
Bourne, Jul 0) W. B. R. MonrtreI!rTH. 
Albee’s Operation Under Spinal Anaesthesia 
Sir,—I have been spurred by the interesting letter of 
Dr. Howard Jones (Journal, July 13th, p. 85) to commend 
spinal anaesthesia for Albee spine-grafting operations.  ] 
first used it in January, 1933, and have employed it on 
seven other occasions. The ages of the patients range 
from 14 to 46, and the level of the Pott’s disease from 
the ninth dorsal to the fifth lumbar vertebra. I have 
not used it for lesions as high as D 2 and 3. 
I profess no technical knowledge of the mechanics of 
different solutions, but I have used what is said to be 
. “lighter than C.S.F.’’ solution—spinocain. After a 
suitable preliminary injection of omnopon and scopo 
lamine, the patient comes to the theatre in the anterior 
plaster turning case and remains in this until the end of 
the operation, when he is turned back on to the frame. 
I always inject the drug myself, preferring to be alone 
responsible for the asepsis, or otherwise, of the operation 
field. LT inject it between L 2 and 3, except when the level 
of the lesion is above this, in which case I go in two 
paces al the lesion. The table is tilted head down, 
bout 10 deer ind tl ombined with t natural 
high level of the dorsal spinal canal, pr nts the upward 
aciflusiy oO! t*ht solution ind also ensures a satis 
I lowe ply After the injection ha 
! my lete | the time the towels 
pos! Ref ements durin inhalation 
sthesia dl { ti omiting in patient 
( a 1 liminated with spinal 
esthesia | { 
Py S. M. Mrener; F.R:-C.S 
Anaesthesia for Tonsillectomy 
S In d og An thes for Tonsillectomy ”’ 
our last 1 Dr. Gorham states that he has found 
the ra wdmini ition of mbutal unsatisfactory for 
eral 1 I do 1 know whether he has tried the 
method of divided dos He may obtain better results 
if tl timated d IS 21 in hour before the time of 
operation, to be followed half an hour later, if the child 
Is not drowsy, by a second dose of 1 grain or 1/2 grain. 
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Capsules containing these doses can be obtained. I have 
found this method of giving nembutal quite satisfactory 
and preferable in some children to a rectal injection, ‘i 
Dr. Gorham repeats the statement which jis constantly 
cropping up about the time taken in the preparation of 
avertin. It has always astonished me, because if in 
hospital practice a flask of warmed distilled water is kept 
ready the preparation of the solution does not take more 
than to three The measured quantities of 


avertin and distilled water are shaken together vigorously 


two minutes. 


and one to two drops of Congo-red then added.— 
lam, etc., 
London, N.W., July 22nd. FRaNciS E. Surpway, 
Sir,—Dr. Gorham ’s article on this subject in the Journal 


of July 20th is definitely at variance with my own not 
inconsiderable experience in certain respects. His choice 


of paraldehyde per rectum is open to objection. It does 


not meet desideratum (c) of his article—namely, ease of 
administration. It is true that the child comes to the 
table drowsy, requires little anaesthetic, and is quickly 


suitable for the surgeon's attention, The child has had, 
however, a most uncomfortable and frightening experience, 
and received a psychological injury more serious than that 
caused by an unpremedicated operation. Let me suggest 
a personal supervision of the paraldehyde method through- 
out, when its disadvantages will be obvious. 

Simpler and better is to give by mouth a combination 
of, brom. with a grain of pheno- 
barbitone on the previous evening, repeated a couple of 
hours before operation. It allows of reasonable amnesia, 
easy induction, and steady maintenance satisfactory to the 
surgeon. Personally I use the elixir phenobarbital co, 
Ch. Co.) 5 j diluted to 3 ss, which is an elegant 
combination of the drugs, but there are other 
equally suitable preparations of the same type. This ‘s 
I-ven when con- 


say, 5 grains of pot. 


and 
above 


the dosage for the child aged 3 to 7. 
tinuing, as one usually does nowadays, with a gas-oxygen- 
I like to start 


ether sequence for the dissection operation, 


the anaesthesia with a few drops of chloroform on an 
open mask. It shortens induction and minimizes any 
tendency to gagging. For most adults nembutal meets 


the indications. 


I am in complete agreement with Dr. Gorham in regard 


im ‘€tc., 


D. M. C. CHURCH. 


to avertin and the opiate group I 


( ham, July 
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Return of Sight in an Amblyopic Eye 


SIR It was interesting to read of the case of complete 
return of sight in an amblyopic eye, which Dr. A. Wym 
Green reported in the Journal of July 20th (p. 113). For 
the ike of those who accept all written statements at 
their face value, it should be pointed out that Dr. Green 
obviously cannot intend it to be taken literally when he 
makes the statement that this case affords an interest- 


rsisting, even over 


ing illustration of the importance of pr 

long periods, in the occlusion of imblyopic eyes.” It 
must have been Dr. Green's intention to emphasize the 
benefit of persistent oc lusion, not of the amblyopic eye, 
but of its non-squinting fellow. 

This case comes as a timely example to many. Occlu- 
sion, to be of any real value “must b complete, constant, 
and persistent. The clever child is all too often allowed 
to arrange matters so that occlusion 1s only complete m 
the vicinity otf the ophthalmic surgeon. Constancy 35 
never more to be admired than in the treatment of 
amblyopia ; too many children are still being asked to 


cover their good eve for half to one hour thrice daily. 
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eae 
ttent occlusion. | 
number or extent of the periods of occlu- 


: Little better results are obtained by 
ml ; 
increasing the 
jon. It is only when the good eye is put out of action 
s10n. - : : 

altogether that the amblyopia begins to resolve reason- 
d BD “ . 

bly quickly. If there be any degree of amblyopia the 
ably , 4 \ 

ood eye should 
5 = - 
sticking-plaster, lor a month. 
och treatment, providing the case be kept under observa- 


be closed, and kept closed by means of 
There can be no harm in 


tion so as to prevent produc tion of an undesirable degree 
of squint or amblyopia in the occluded eye. Persistence 
in such efforts will bring reward in recovery of sight, an 
important step in the treatment of non-paralytic squint. 
—I am, etc., 


y > > 
London, W.1, July 22nd Victor Purvis. 





Tracheitis 

Sir,—I am glad to see that at last someone has brought 
forward a suggestion, with scientific proof, that there is 
4 definite disease, tracheitis, apart from influenza, and 
just as mur h specific as measles, mumps, and much else. 
Drs. David and Robert Thomson have described it most 
admirably in their paper, ‘“‘Some Features of the In- 
fluenzal Epidemic in the Spring of 1935” (Journal, July 
13th). I have for many years contended that this is the 
case, vet tracheitis is not mentioned in my IJndex of 
Treatment. I do not sign it on my insurance certificates, 
only using the term influenza, because one never knows 
; to make a fuss about 
J am, etc. 


when an approved society is going 
aname they have never heard of.— 


NorMAN H. Joy. 


London, W.10, July 16th 


Apparatus for Nasal Ionization 


Si,—I was interested in Mr. Arthur Miller’s apparatus 
for nasal ionization (Journal, July 18th, p. 68). After 
having used many methods, I now employ the following 
simple apparatus, and find that it satisfies all requirements. 


All that is needed are two six-inch lengths of fine, rubber- 
covered flex. The rubber cover is removed and the fine 
strands of copper wire bared for two inches. These are 
embedded in cotton-wool of suitable size and shape, which has 
been previously soaked in zine solution [his cotton-wool 
plug is carefully packed into the nose through a speculum 
with the aid of reflected light The proximal ends of the 
two pieces of flex are bared for a distance of one inch. Thess 
ends are spliced together and joined to the positive cable 
f the electrical apparatus, either by splicing or by a small 
barrel connector The actual ionization is done in the recum- 
bent position. These pieces of flex are very light and are 
perfectly comfortable in use. They cost about a penny, and 


fulfil all the requirements of nasal ionization. 
—I am, et ar : 
r. B. Josson, M.D., B.Cu., 


Surgeon, Ear, Nose, and Throat 
Royal Surrey County 


Department, 
Ke Hospital. 
Guildford, July 17th 


Cancer of the Skin 

Sit — 1 should like to correct Dr. Arbour Stephens’s 
statement in the Journal of July 13th (p. 87) that there 
is an excess of carbon monoxide gas in the mule-spinning 
foom of a cotton by the yarn 
by its passage through a Bunsen burner. The process of 
gassing is employed to burn off the untidy, useless ends 
of cotton fibres which project from the yarn, and never 
takes place in that part of a mill in which cotton is 
being spun, 
another mill altogether, in 
tately occurs.—I am, etc., 


mill, caused ‘ gassing *’ 


In the majority of instances it is done in 


which cancer of the = skin 


2°nd E. M. BROcCKBANK. 


Manchester, July 
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Serum Treatment in Puerperal Septicaemia 


Sir,—The practice of medicine would lose half its 
fascination were it not for the uncertainty which so fre- 
quently exists between post hoc and propter hoc, and 
Dr. Leonard Colebrook’s reply to my letter of July 7th 
affords an excellent illustration of this point. 

He considers that the ‘‘ early and generous administra- 
tion of serum,’’ which Dr. Selwood Lindsay advocates, 
played no part in the recovery of the case which I quoted, 
and is impressed by the fact that organisms were present 
in abundance in the blood stream eleven days after the 
serum was given. I cannot say that I feel very much 
impressed by that point. The ways of an antitoxic serum 
in the blood are so many and various that they might 
well have been added to Solomon’s list of ‘‘ things too 
wonderful to know ’’ if only he had been conversant with 
serology. What does impress me is not the fact that 
organisms were still found eleven days after the initial 
(and sole) doses of serum, but that they were totally 
absent within three weeks ; that the Queen Charlotte’s 
authorities informed us that they had never known a case 
with so heavy a blood infection make so rapid a recovery ; 
that the same patient had made a similarly spectacular 
recovery from a haemolytic streptococcal septicaemia a 
year previously, following (I dare not say “‘as a result of ’’) 
the use of serum ; and that Dr. Lindsay has seen a large 
number of similarly encouraging results after the early 
use of serum at Belfast. 

Are Perhaps they are. But if 
so, one would much like to know how many coincidences 
it takes to cause. Anyhow, I may perhaps 
be excused for giving my vote in favour of propter hoc 


these all coincidences? 


establish a 


in this instance, even if I cannot get my friend Dr. 
Colebrook to agree with me. There is one point in his 


letter, however, which I most gratefully acknowledge: 
he has spared us on this occasion that time-honoured 
argument of the puzzled pathologist—protein shock.— 
F-am, ete:, 


Lingfield, July 21st. Haro_tp BaLMe. 


Puerperal Streptococcal Septicaemia 

Sir,—Dr. Lindsay, in his article in your issue of July 
6th, has laid great emphasis on the prophylaxis of this 
disease, particularly on the function of ante-natal clinics, 
where septic foci, etc., would be detected and advice 
imparted with a view to raising general resistance to 
infection. In extension of the latter, may I suggest that 
search should be made for the type of individual whose 
diet deficient habitually, either through choice or 
povertv, in such articles of food as green vegetables or 
fat. The individual who habitually refuses to eat green 
vegetables or fat is, in my experience, more likely to 
develop tuberculosis and also catarrhal conditions of the 
respiratory tract ; this type of individual may also be 
more likely to develop puerperal septicaemia. By _ per- 
suasion and instruction he may be induced to accept 
these articles of diet.—I am, etc., 


is 


P. A. GALpIn. 


Tuberculosis Dispensary, Plaistow, E.13, 


July 13th. 


Shifting Sands of the Architecture of Medicine 


Sir,—Having regard to the title of Sir Humphry 
Rolleston’s Purvis Oration, and considering his own 


definition of that title, it is hard to understand why he 
should have seen fit to introduce the subject of homoeo- 


pathy. The principles of Hahnemann have never 
dominated medical practice. They never “ had their 
day of exclusive popularity,’’ nor have they either 








186 


pe,” 


has 


On the contrary, 
been, and _ still is 
tised by that growing minority of the profes- 


h had to the 


to 
its inception 


entirely or partially ceased 
homoeopathy from 
being 
sity to put it 


sufficient curt 


SI Wi il is i 
cl il il { 

So f the views expressed by Sir Humphry in this 
connext ull for strong comment He appears to regard 
the doctrine of enature ind the law of similars as being 

ynonyi 1S Th is certainly a novel and, I think 
L quite il ¢ tion The two things have nothing 
Wm com Nn Whatsoe el 

More at ing still, however the remark the 
profe le ind | of homoeopathy do not 
ip in the | of 1 ls In point of fact 
the | { hundare | tors who have received 

Pas in m | nd mince of whom are 
eenerally 1 for their si tific genius L might 
mel for example, Prot Bier of Berlin Universit. 
ind th te M Maddox, both of whose names are of 
\ ld-wi I on a nt of then LOTIULIL work 
Or lone I id t that Sir Humphry’s 
rem misst t of fact But in addition 
hi I rt f the progress of 

ed | | | ! Man t| scientific d Vert 
Or the 4 Ired vears h ( firmed the truth of 
Hal } wl net e has en tended 
to destroy them Phat a ton is supported by fact 
Can Sir Humphr th 1 of his statement? Can 
| I lentil ith which disproves on 
} ( pathic pr ple 

} pl ent y | i I pathy is voverned 
by 1] incl d funda nt principle which were 
( C1 d t Hahnem Ove! 4 itury ago Dhese 
pl Iples ¢ the immt iit In my opinion, to their 
having bee founded on the rock of scientific experiment 
ind observation, and not on th hifting sands of con 
jecture and hypothesi [ am, et 

. C O31 G. RUTHVEN MITCHELL. 

Recovery after Cardiae Arrest 

SIR I am indebted to Dr. C. Laneton Hewer for his 
letter in the Journal of July 20th (p. 185), in which he 
points out that auricular puncture is more likely to 
ucceed than ventricular puncture in a case of cardia 
collaps I noti ilso that he has special curved needles 
five hes lon ind I should be pleased if he could inform 
me who manufacture these needles for him In con 
cluding, I should like to correct an error in the dosag: 
of adrenals which | overlooked in correcting the proof 
of 1 g memorandum (Journal, July 13th, p. 64). 
The dose of adrenaline given was, of course, not 5 c.cm 
but 5 minims of the 1 in 1,000 solution, and was repeated 
fter three minute the total dose was 10 minims and 


] i] th, R. A 


GRANT. 


Tubereulosis Rates 


S11 \ ted issue of the Journal of Jul 
Oth Mi t of Health ha upplied us with the 
iperculosis death rate for tl er vears To judge th 
p nt | t of the disea uM hould h the numb 

of pu es al on December 8lst in each vear 
This w d us tl true state of ult The life of 

t | of the jungs is more prolonged than 
it Ww i few vears a The Mi I the return of 
X1 ( t I } the cou u il medical officers at 
th of « year, and unl we have those figures 
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I think the death rate figures are of modified value 
indicating the present position. 

Until of all is 
carried out the discase will not die out or be exterminated, 
We are likely, with the present rate of notifications, to 
million people notified in’ the next 
than a million people infected, all 
from pre-existing cases in humans, animals, or birds—foy 
th: 
this country. 


in 


strict segregation positive lung cases 


have more than a 


twenty years ; more 


the sole reason t prevention is in its infancy as now 


practised in 
People are now alive to the infectiousness of the disease, 


ind strong measures would probably meet with less oppo- 


sition than was displayed when the notification of the 
discase was initiated.—I am, etc., 
PrRIpEAUX SELBY, M.K:C:S.,. Bie 2 
J Tul Pt} ; 
Blistering for Arthritis 
Str,—The value of blistering in the treatment. of 


and osteo 


A pat 


rheumatoid ithritis has perhaps not been fully 
| 


ippreciates nt of mine, a man aged forty-eight 


veal had suffered from osteo-arthritis in the left ankle. 
joint for some two years. His treatment had included 
massage, ionization, radiant heat, nd x-ray therapy. 
Phere had been no improvement Last summer, contrary 


idvice, he weat swimming ; on the occasion of his 





first aquatic adventure he was badly sunburnt. The ski 
over his ankle-joint blistered severely. The surprising 
sequel was that in about three we ks’ time his trouble 


had completely disappeared. Whereas previously he had 
suffered excruciating pain when walking, locomotion was 
Since then, with encouraging results, I have 
treated o-arthritis by blistering the 
iffected joints with eniplastrum cantharidis. In all three 


some improvement has [ am, etc., 


now normal 


three C< OL Ostet 


Ses 


be ei) obst rvable 


\ Nev JouNn P. Hastincs. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


At a congregation held on July 29th the following medical 
degrees were conferred : 


R. Lane. 
Moir, K. B. 
Meikleichn, 


W. I'emmiung, ¢ 
Fr. G 


Hollick, C. Hollins, N. Leitch, A. P. 


W.. J "Honl ID. H. Hertz, W. R. Trotter, J. W. A. Turner, 
RK 3 n, E. M. Buzzard, C. F. Hamiiton- Turner P. C. Alexander, 
P. G. Burg H. Burton, W. J. C. Anstic 

UNIVERSITY OF CAMBRIDGE 


pproved at the exam- 


< 


iInations indicated 

1) IN Mepicar BR LOGY » Enectrotocy.—Part 1: 
DP. Bali, A. Pollitt, 1. G. Williams. Part 1: D. P. Bali, J. L. 
Dobbie, 1 P. Tust , L. Freeman, A. H. Gibson, a8 Glass, 
P R Goodfellow, T. A. Green, B. T. Hooper, W. G. S. Hopkirk, 
A. S: fohi iA ies a. RE 1), I. McPherson, 
> Be: II = Ix ! Beat \I Wil tt 


UNIVERSITY OF LONDON 


\{ , meeting f i Qe { on | ils 17t James Whillis, 
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Lonpon SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved at the exam- 
‘nation indicated. 
\capemic = Posi-Grapu att Dirtoma IN BacTERIOLOGY ; 4 
Charlton D. P. Crowle, S. C. Dalrymple, S$. Dattilo-Rubbo, 
| H © Gear, fF. 5. Gregory, M. H. Salaman, D. ] Stewart, 
Frances R. Wang, Hi. Wilkinson 


Lonpon (RoyaL Free Hospirar) ScHooL oF MEDICINE 
FOR WoMEN 

The following awards of scholarships for 1935-6 are 
announced : Se Duns tan’s Me dical E rhibilion : \ M. Je ins. 
Mis. George V7 Suiith Se hola ship Pp M. ( Smith. Vabel 
Sharman Crawford Scholarship : BR. E. M. Bowden. Bostock 
Scholarsh p for Women A. Glynn. Dr. Margaret Todd 
Sch larvship - | =. halme aon Sarah FHlolb yn Se hr larships é 
¢ M. E. Keevil, M. L. Mittell (special). Fanny Butler 
Scholarship: FF. M. Roberts. A. M. Bird Clinical Scholar- 
ship: M. D. Thomas. Alfred Langton Scholarship: E. B. 
Palmer. Flora Murray Bursary: B. E. Barsby Ellen 
Walker Bursary I. M. Carr. Special A. M. Bird Scholar 
ships: L. M. Bate E. M. Cumming, J. EB. Grant, E. A. 
Nettell. A.M. Bird Post-Graduate Si lavship in Pathology 


MOM / ‘ My 
Margaret A. je nnings, 5.M., B.Ch VWabel Webb and A. M. 
Bird Research Scholarship : F. Charlotte Naish, M.B., B.Ch. 


UNIVERSITY OF EDINBURGH 


A graduation ceremonial was held on M‘Ewan Hall on July 
: neat 
A 


( 
th. The following degrees and diplomas were conterre 


Hox. LL.D A. N. Richards, Sc.D., Ph.D 
cology in the University of Pennsylvania. 
M.D.—A. A. F. Brown, J. A. Burgess, *J. A. Douglas, G. A. H. 
Gunley, [T. B. Harvey, R. L. Lang'ey, R. P. A. Macaulay, D. 7 
M'Donald, A. A. Miller, A. A. Robertson 
D.Pu.—H. Schild, Il. I<. Sinha (xz absentia). 
M.B., B.Cu i \] \dam, J [) \llan, ] Allis 7) Sa F. 
Anderson, IX. ¢ Baltour, BP. M. Barclay, Betty BB. Barnetson, 
Bhattacharjee, D. Bb. Black, J. B. Borthwick, 
wer, A. K..Brocke, S. Brown, tT. H. Brown, 
S. Carmichael, W. I. Chalmers, W. A Coe, 
R. M‘K. Couper, J. M. Crawford, W. 1 
rel, H. L. de Waal, J. M. Dick, C. Donald, 
it-le Roux, Hermione K. E. Egerton, J. N. I. 


, Professor of Pharia 





wing, S. Falk, J. A. Farfor, Jean A. Forbes, 
| kraser, Hl. Friedman, the Hon A. G. 
Gathorne-Hardy, Mar LD. Gibson, J. Gillan, I. ¢ Gilliland, 


ij, C. R. Greig, R. S. Hardie, J. P. Harger, M. S. Harvey, N. S. 
Hepburn, T. Hepburn, D. S. Hiddleston, M. Hunter, R. M. M 
Hunter, J. J. M. Jacobs, J. Jamieson, W. H. Kinstrie, 1 A. 
Knowling, J. ¢ Lees, W. Limont, M. G. Low, ftD. A. Lowe, 


\, Lutton, S. Lyons, A. M‘Diarmid, \ P, M‘Donagh, A. M 
MacDonald, N \laacdonald, A \ M‘Farlan, J ( MacInnes, 
AC. Mackenzie, \ Mi. Mackenzie, J. Maclhenzie, E W. 


Macmillan, M. ¢ Macqueen, M. S. H. Makarim, O. A. S. 
Marais, E. G. L. Mark, W 7 Masters, J. S. Maxwell, 
FO. Mell, Margaret Mack. Methven, G. R. Millar, B. Miller, 
RK. A, Miller, Ik Morrison, I \ Murray, M Niaz, 5. © 
Nicholson, A. A. Orr, H. G Page, J Park, A. Paterson, 
]. T. Paterson, Hf. O. Paton, J. H. Patterson, M. C. Pinkinskv, 
\.I. Pirie, J. E. Place, H. J. Pratap, A. G. Proverbs, ¢J. F. Riley, 
\. J. A. Robertson, IX. \ \. Rodgers, J. M‘'G. Rogan, Leah 


Rosenbloom, J. B. Ross, C. S. Russell, D. Ryness, J. Scott, 
W. Serle, W, Simpson, Joan J. \ Spurwav, H. Stalker, C. P 
n, N. I Stocks, J] \ Stout, A. W B 


Sturrock, J ( S Palbot A. N Pavylor, 
; W -Lhompson, C. H PFhomson, EE. L 
meson, J. Tillman, ¢ H. Tomlinson, G. I 
J]. Wagenmaker, R. M. Warren, J. D. Watt, 
M.H. Wilkinson, N. V Williams, ¢ \l 
I. L. Wilson, fW. M‘I. Wilson, K. M. Wood, 





( \IBDICIN LIYGIENI ( Bowesman 
qT LOMA IN PsyCHIATRY tS. Campbell n absentia), M. A 
st, 'C. M. Ross 
Dirtoma iw Raprorecy J. A. C. Fleming, J. P. M'‘Gibbon, 
4.G, G. Melville, R. E. Verney 

* Comme! ( | ed with honour 

Pie following prizes were presented Cameron Prize in 
Tactical =Therapeutics Julius Wagner-Jauregg, M.D., 


Emeritus Professor of Psychiatry and Neuropathology in th 
versity of Vienna, in recognition of his discoveries 
Tegarding the malarial treatment of general paralysis Ettles 
“Oarship and Leslie Gold Medal, and Mouat Scholarship 
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in the Practice of Physic : M. R. Ewing. Scottish Association 
for Medical Education of Women Prize: Frances M. H. 
Wilkinson. Murchison Memorial Scholarship in Clinical 
Medicine: W. M'L. Wilson. Buchanan Scholarship in Mid- 
wifery and Gynaecology ; 1. T. Fraser. James Scott Scholar- 
ship in Midwifery and Gynaecology, and Wightman Prize in 
Clinical Medicine : T. H. Brown. Beaney Prize in Anatomy 
and Surgery : T. H. Brown ana I. T. Fraser (equal). Conan 
Doyle Prize: J. N. I. Emblin. Annandale Gold Medal in 
Clinical Surgery: W. Simpson. Royal Victoria Hospital 
Tuberculosis Trust Gold Medal: D. A. Lowe. Murdoch 
Brown Silver Medal in Clinical Medicine : A. F. M. Barron. 
Dorothy Gilfillan Memorial Prize : Margaret Mack. Methven. 
Pattison Prize in Clinical Surgery, and Sir Robert Jones Prize 
in Orthopaedic Surgery : Alta F. Thompson. Syme Surgical 
Fellowship : J. J. M. Brown. Freeland Barbour Fellowship : 
N. G. Steere. M‘Cosh Bursary : F. J. C. Herrald. Gunning 
Victoria Jubilee Prize in Public Health: C. A. Green. 
Gunning Victoria Jubilee Prize in Medicine: I. MacKenzie 
and C,. E. van Rooven (jointly). Wellcome Medals and Prizes 
in the History of Medicine : Gold Medal, I. A. G. MacQueen ; 
Siiver Medal, E. J. Busher. Cunningham Memorial Medal and 
Prize in Anatomy : D. M. Sheppard ; prox. ace., J. M. Barkla. 

An address was delivered to the new graduates by the 
Promotor, Professor RK. W. Johnstone, C.B.E., M.D., 
PRC. S:Ed:, FS.O:G: 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on July 16th, with the President, 
Dr. Edwin Bramwell, in the chair. 

Dr. Sorab Kaikhoshru)§ Engineer (Bombay) and Dr. 
Alexander Hay Rintoul (Crieff) were introduced and took 
their seats as Fellows of the College. 

Drs. Joseph Bryant (Khartum), Hanna Barsoum (Alex- 
andria, Egypt), Ratan Kumar Misra (Delhi, India), and 
Pritam Varialsing Karamchandani (Waziristan, India) were 
elected Fellows. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinburgh 
held on July 17th, Dr. A. A. H. Sinclair, President, was in 
the chair. 

The following, having passed the requisite examinatios, 
were admitted Fellows: 

S. K. N. Chowdhury, E. Jonsson, P. C Anderson, B. A, 
Armitage, H. Bell, A. A. Bonar, H. B. Boucher, J. A. P. 
Cameron, E. A. Davison, W. M. Dennison, K. C. Gharpure, J. P. 
Heron, B. Holden, J. M. Melvin, J. S. McGregor, D. J. P. Parker, 
I. R. Rankin, D. Swartz. 


The Services 


DEATHS IN THE SERVICES 

Surgeon Captain John William Craig, .R.N. (retired), died at 
Kirkcudbright on July 3rd. He was the eldest son of the late 
William Craig of Milnthorp, Castle Douglas, and was educated 
at Edinburgh University, where he graduated M.B. and C.M. 
in 1893. Entering the Navy soon after graduation, he became 
surgeon commander on November 10th, 1910, and retired with 
an honorary step of rank as surgeon captain on January Ist, 
1923 He served on H.M.S. Avamemnon in the Dardanelles, 
and was present at the evacuation of Suvla Bay. 


Major Edmond Henry Mvles, R.A.M.C. (retired), died at 
Folkestone on July 14th, aged 78. He was born at Limerick 
on December 10th, 1856, and was educated at Trinity College, 
Dublin, where he graduated B.A., M.B., and B.Ch. in 1878. 
Entering the Army as surgeon on March 6th, 1880, he became 
surgeon major after twelve years’ service, and retired on 
December 6th, 1902. After retirement he was employed fot 
a time in Guernsey in 1904. He served in the Burmese cam- 
paigns in 1885-9 (medal with two clasps) and in the Nile cam- 
paign of 1898, when he was present at the Battle of Khartum 
medal, Egyptian medal, and clasp). His wife, Alice Caroline 
Myles, died four months ago. 
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CHARLES GRAHAM GRANT, V.D., L.R-C:P. & S.Bp. 
Late First Clerk of Arraigns, Central Criminal Court 

We regret to record the death, at the age of 71, on 

July 17th, of Dr. Charles Graham Grant, who had a 

distinguished and varied career. He was the son of 


James Dundas Grant, an advocate in the Scottish Courts 


in Edinburgh, and the brother of Sir James Dundas- 
Grant. After studying medicine in Edinburgh and 
London, he qualified with the diplomas L.R.C.P. & S.Ed. 
in 1885. His first appointments were those of clinical 


assistant to the Central London Throat and Ear Hospital 
to the Tower Hamlets Dtspen- 
short 


and clinical obstetrician 


served as time. 


sary ; he also 
There followed 


a ship surgeon for a 
vears of general practice in 
the East End of where he held the posts of 
surgeon to the H of the Metropolitan Police, 
medical officer of the Rotherhithe Tunnel works under the 
to the Poplar Hospital, 
the 


some twenty 
Lona iM. 


Division 


Council, surgeon 
ot the Ie ist 


London County 
medic il officer 
Office. Later on, 1920, he published in his well 
The Diary of Police 
account of his experiences in this capacity, 
the famous Sidney Street siege of 1911, at 
The interest. of 
with its many pathetic, and macabre 


and London district of 


Post 
known 


1h 


book, a Surgeon, a realistic 


which included 
which he was 


officially present. human his writing, 


humorous, touches, 


made this a very popular book 

Dr. Grant was admitted to the Bar by Gray’s Inn in 
1910, but the war interrupted this new line of work soon 
after he had begun to immerse himself in it with his 
usual energy. Always a keen supporter of the old 
Volunteer Force, and ultimately a holder of its decora- 
tion for long service, he served in the Territorial branch 
of the R.A.M.C., retiring eventually with the rank of 


lieutenant-colonel, after having been principal medical 


Wimbledon, and 
Twenty years ago Dr. Grant was appointed 
at the Central Criminal Court, Old 


officer at the camps at Richmond Park, 
Tadworth. 
First Clerk of Arraigns 





Jailey ; he alwavs sat in the court ef the late Common 
Serjeant, Sir Henry Dickens, with whom he maintained 
a Close friendship. He published a well-devised little book 
entitled Practical Forensic Medicine, and in his earlier 
life he had often contributed to these columns on clinical 
ind forensic subjects. He was elected a member of the 
British Medical Association in 1889, and was a_ vice 
president of the Section of Forensic Medicine when the 
Association held its centenary meeting in London in 1932. 
Dr. Graham Grant was many-sided also in his hobbies 
ind recreations He wrote many songs and verses, and 
was a skilled pianist and organist, a great bridge player, 
nd a good ra teur. 

Dr. Jesste H. Get LY; dat issistant medical officer 
for Cambridgeshire, died in a Ca Ilse nursing home on 
June 30t {ter onl i week’s 1 . Born in 1882, she 
was ( of the earhest women students to pass through 
the Edinburgh medical school. She graduated M.B.., 
Ch.B. in 1906, and M.D. 1910, the subject of her thesis 
being The Glass Cubicle System of Isolation and in 
the sam year sh took the fad J te Atter icting as 
issistant lical otficer with M I Cadbury at 
Bournville for thr years she was in 1914 appointed 

st dl ficer at Cambridge. In 1916 she was 
ranted lea for war worl id served with the R.A.M.C 
first in Mal 1 then in Saloni After the armistic« 
s] WO! ie t! Serbian Relief. Fund On her return 
{ Cay id¢ I was reappointed under the county 
cout For t ty- ears, until a week before her 
death, she rried out the various duties of her office, 
which included the visiting and inspection of nearly 130 


OBITUARY 


THe Bertisy 
MEpicaL Journay 


schools twice annually. Her earlier visits were made on 
) 


a bicycle. She was also giving regular courses of lectures | 


on school hygiene to students of Homerton Training 
‘ é ° : 1 
College for teachers, work for which her medical exper}. 
ence im schools specially fitted her. She was Widely | 


admired and respected in her public life for her brave 


of her work. 
warm-hearted and loyal friend, whose 
shrewd judgement was always tempered by a gene 
almost insane forbearance. She delighted 4 am 
share in the upbringing of her friends’ children, and this 
interest in healthy, happy children may well have peep 
the motive for her life’s work. Her friends and relatives 
are hoping to endow a child’s cot at the Iccal hospital in 
her memory. She leaves behind her many to whom her 
early death will prove an irreparable loss. Miss M, 
Allan writes: 
lectured on 


selflessness 


proved a 


and 
she 


school hygiene to the students of Homerton 


College. Her qualifications and experience made her 
contribution to the training of young teachers extra- 


| ordinarily valuable, tor her daily contact with the schools, 
| with the problem of the maintenance of the health of 
school children, lent reality to her precepts. 
this daily work in the scHools that Dr. Gellatly made her 
most valuable contribution and formed some of her most 
lasting friendships. The school teachers in remote country 
districts found in her not only a wise counsellor but a 
friend interested in their personal lives, and in their 
homes well their she received a warm 
welcome.”’ 


as as schools 


We regret to record the death on July 12th of Dr, 
LeiGH Day of Colchester, who was widely known as a 
first-rate general practitioner and a_ skilled surgeon, and 
had been in the past an enthusiastic worker for the British 
Medical Association. William Leigh Maule Day received 
his medical training at Oxford and Guy’s Hospital. In 
1902 he graduated M.B., B.Ch.Oxon, and obtained the 
diplomas M.R.C.S., L.R.C.P. In Colchester he quickly 
built up a large general practice, with a specialist surgical 
side, and was surgeon to the Essex County Hospital, the 
Harwich Cottage Hospital, and the Severalls Mental Hos- 
pital. He was also medical officer to the Post Office and 
the Board of Education, an examiner for the General 
Nursing Council, and a medical officer for various insurance 
societies. During the war he held a commission in the 
R.A.M.C., and was a specialist in operative surgery with 
the rank of acting major at the Curragh from 1918 to 
1919 ; at the end of the latter year his distinguished work 
was recognized by the award of the O.B.E. He was a 
medical referee under the Ministry of Pensions. Dr. Leigh 
Day joined the British Medical Association in 1903, and 
took at once a very active part in its activities. From 
1905 to 1913 he was honorary secretary of the North-East 
Essex Division, and was a member of the Representative 
30dy when the Association held its Annual Meeting at 
Liverpool. In March, 1914, he was presented with an 
eneraved silver bowl by the members of that Division m 
recognition of his strenuous efforts on behalf of the medical 
profession generally and of the Division in particular. He 
contributed frequently to the columns of the Journal on 
surgical topics. He was a keen member of the Colchester 
Medical Society, and had been president. He had held 
office as chairman of the Essex Panel and Local Medical 


Committees. 


The following well-known foreign medical men have 
recently died: Professor ALBERT PLEHN, formerly director 
of the Urban Hospital of Berlin, aged 74; and Dr. VICTOR 


2 : ees 
Morax, the eminent Paris ophthalmologist, member 0! 


the Académie de Médecine, aged 68. 

We regret to announce, as we go to press, the death o! 
Dr. Josepn Hunter, who had been M.P. for Dumfries 
shire since 1929. Dr. Hunter had held the offices of 
secretary and chairman of the Dumfries and Galloway 
Division of the British Medical Association, and for somé 
vears acted as representative to the Annual Representa 


tive Meeting. 
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CARE OF THE QUETTA CASUALTIES 





The following note on the after-cave of Ouetta casualties, 
by Lieut.-Colonel W. Ross Stewart, I.M.S., Surgeon to 
the Viceroy, has been veceived from the India Office : 


It was a wise decision to distribute early the most 
severely injured patients to the best-equipped surgical 
centre ‘within reach of Quetta. All honour is due to the 
doctors and nurses who rendered first aid of a very high 
gandard at the scene of the earthquake on May 3tst, 
1935, to the railway authorities and willing helpers who 
fcilitated the dispatch of the injured and their reception 
at railway platforms en route and on arrival, and to 
those who fed and clothed them. 


TREATMENT OF FRACTURES 

At His Excellency’s visit to the chief surgical centre at 
the Mayo Hospital, Lahore, on July 2nd—that is, a 
month after the earthquake—one was struck with one 
outstanding fact—namely, that the Indian patients of 
both sexes suffering from severe fractures were brought 
under surgical treatment of a standard which one usually 
associates with the most highly specialized fracture clinics 
of the United Kingdom, Vienna, or America. The organ- 
zation whereby all cases of fracture of the spine, fracture 
of the pelvis, and fractured thigh were collected together 
in separate wards was most efficient, while the detailed 
tratment applied to each individual case was an ocular 
demonstration of the treatment recommended by, and illus- 
trated in, the most modern textbooks. ‘‘ Balkan frames,’’ 
ftted with adjustable pulleys, weights, and traction 
cable, were available for all cases, and ‘‘ stop-up ”’ 
supports, to raise the foot of the beds to obtain counter- 
traction, had all been improvised. Several dozens of 
fractured thigh cases requiring extension were treated by 
means of stainless steel pins transfixing soft tissues and 
bone, attached by a stirrup to the traction cable, pulley, 
aud weight. In other cases Kirschner wire was_ used, 
with the appropriate design of stirrup for this variety. 
Inno single case was there a sign of septic infection of the 
soft tissues or bone so transfixed, and the patients were 
invariably comfortable. The limbs were supported in 
fannel slings on Braun’s cradles. 

The success of this treatment was evidenced (1) by the 
marked absence of pain, which would have been expected 
fom inspection of the «x-ray photographs taken before 
treatment was begun, and (2) by the perfect alignment of 
the limbs as the result of treatment. Most of these cases 
had been put up under local anaesthesia. Further evi- 
dence of the success of this method will undoubtedly be 
forthcoming when solid union can be studied, and when 
the absence of stiffness in adjoining joints reveals itself, 
Patients can look forward to an earlier return to their 
cupations and to a greatly diminished final deformity. 
Many cases of fractured pelvis were treated by pin or wire 
traction applied to both lower limbs, which will save a 
large proportion fromm being badly crippled later on. 

The old-fashioned methods of treatment by padded 
splints were conspicuous by their absence. ‘‘ Aeroplane ”’ 
splinting combined with transfixion and spring traction 
was being uscd for fractures of the upper arm, with 
corresponding advantage, and allowing of helpful move- 
ments of surrounding joints with no disturbance of the 
aignment of the fractured area. Fixation by plaster-of- 
Paris was of first-class quality, each plaster case bearing a 
tracing in ink of the x-ray picture, and all relative data 
‘nitten thereon. Fractured spines had all been reduced 
oa special table, and were being given the best possible 
chance of recovery. 


ORGANIZATION OF SURGICAL UNIT 


This counsel of perfection indicated that a host of 
Workers had contributed to organize this surgical clinic, 
and to provide apparatus which, though improvised, 
bore hone of the usual features of improvised equipment. 
_ Lieut.-Coionel D. H. Rai, I.M.S., Officiating Inspector- 
veneral of Civil Hospitals, Punjab, and Lieut.-Colonel 
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J. J. Harper Nelson, I.M.S., Principal of the King Edward 
Medical College (now on leave), had much to do with the 
provision of this surgical unit and the expansion of beds, 
but it is agreed that this exceptional standard of treatment 
is the direct outcome of the vision, energy, and skill of 
Lieut.-Colonel V. R. Mirajkar, I.M.S., professor of opera- 
tive surgery, King Edward Medical College, and super- 
intendent of the Mayo Hospital, Lahore. Apart from the 
kindness which has surrounded these patients, there is no 
doubt that they have received collectively and individually 
a surgical service which could not be bettered in any 
country in the world—a matter of comfort to all con- 
cerned in the Quetta catastrophe. 

At His Excellency’s subsequent visits to hospitals at 
Multan, Mastung Quetta itself, and finally Karachi, there 
was ample confirmation of the resourcefulness of all 
doctors and nurses, and their unfailing devotion to the 
patients consigned to their care. All are worthy of the 
traditions of their profession, but special mention of the 
arrangements at Lahore is made because of the extremely 
capable manner in which the medical staff there dealt 
with the heavy task of treating large numbers of very 
severely injured victims. 





Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


It is hoped to adjourn Parliament for the Summer 
Recess on August 2nd, though there is great pressure of 
business and the Session will have to be completed in the 
autumn. The House of Commons this week discussed 
Naval policy, the distressed areas, and the votes for the 
Mines Department and Colonial Office. All outstanding 
estimates were put from the chair without debate. 

The Urmston Urban District Council Bill was read 
a third time in the House of Commons on July 16th. 
The Fylde, Preston, and Garstang Joint Small-pox 
Hospital District Bill and the Ottershaw Joint Hospital 
District Bill were read a second time in the House of 
Commons on July 17th. The Hertfordshire County Council 
Bill was reported from a Standing Committee of the 
Commons with amendments on July 18th. All the above 
Bills have passed the House of Lords. 

The House of Commons, on July 18th, on the motion 
of Dr. Burgin, agreed to an additional import duty of 
5 per cent., making 15 per cent. in all, upon imports of 
citrus fruit juices, unfermented, and not containing added 
spirits or added sweetening matter. 

In the House of Lords on July 22nd the Unemployment 
Insurance (Crediting of Contributions) Bill, the National 
Health Insurance and Contributory Pensions Bill, and the 
Public Health (Water and Sewerage) (Scotland) Bill were 
read a second time. 

On July 22nd the committee stage of the Housing 
(Scotland) Bill was concluded in the House of Lords. 

In the House of Commons on July 22nd the St. 
Bartholomew’s Hospital Bill was agreed to on the report 
stage. 

The Restriction of Ribbon Development Bill was 
reported from a Standing Committee of the House of 
Commons, with amendments, on July 23rd. On the same 
day the Fylde, Preston, and Garstang Joint Small-pox 
Hospital Bill and the Ottershaw Joint Hospital District 
sill were returned to the Commons from Select Com- 
mittees without amendments. 

In the House of Lords, on July 23rd, the London 
Passenger Transport Board (Finance) Bill was read a 
second time, and the Hours of Employment (Conventions) 
Bill passed through committee. 

[Pressure upon our space this week compels us to hold 
over the report of the debate in the House of Commons 
on the Ministry of Health Vote, introduced by Sir 
Kingsley Wood on July 17th. | 
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bject before long. He endorsed Mr. Tinker’s plea in regard 
subye 


fo the subject of , 
wd more ito Our fives, and his position in such 


medical referee. The doctor was coming 


more : 
matters should b 
oe his technical advice, and the fimal decision whether a 


e that of an assessor or witness, who should 


give F 
was, or Was not, suffering trom a given disease—a 

man Was, 

A tter, Upon which his whole future depended—should — be 

ma 


, jud authoritv, a referee—someone Jearned in 
given by a jude ial au ' 


he Jaw—who had to assist him, on the question of evidence, 
the * 


or more medical men of high repute sitting as assessors 


one ' 

jd not acting as judges. Contracting hand, to which Mr. 
- : | { 

Tinker had referred Was HOt & new Ciscause It was admit 
tedlv obscure, but he could see no reason why with the 


as | tees } x0) Fat-th lisposal of the Home 
Industrial Health Research Board at the disp ( 


every single cause of that disease which was reported 


(Office, : 

hould not he specifically examined by a doctor reputed for 
sho 

Within a vear or two as fimal decision con 
cerning this reached Mi 
guested that any coneerm utilizing a@ new ivy olf invention 
SURAS 


yeh as Chromauni plating, should be specifically asked not 
Su « ‘ 


that purpose. 


condition might then be LYONS 


4) walt fol fortnightly or monthly Inspections but to make 
he period VErV medical 


much shorter, and to introduce 


tl 
HECESSATY le 


Finally he asked the 


danger 10 
Haorise 


review ol 


gupervision itil if prevent the 
employees which must arise 
Geretarv if the time was not now ripe for a re | 


thie schedule of industrial diseases 


PoIsONS BoaRD REPOR 
attention to the carrving out of the 
1920. He said there had 


Posions Board with regard to the 


Mr. FLEMING drew 
provisions Ol the Drugs Act ol 
been a report) from thre 
people who should be 
drugs. He agreed entirely that the 


qualified and permitted to 


publi 


dispense 
should be pro 
tected as far as pr ssible, but the Home Otfiee ought to take 
the greatest Care to see that if it acted upon that report, 


it was not going to cause unemployment among people who 
were more qualified to do that work than the people recom 
mended by the Board Reterring to the report of the Poisons 
Board, he said he was informed that this recommended that 
tie only people to have any voice or control in the manu 
facture of poisons were those who were members of the 
Institute of Chemists. He was also informed that that would 
exclude 60 per cent. of the chemical profession 
British 


trie, it was Obviously an injustice 


including the 
members of the Association of Chemists If it was 


and a hardship 


REVISION OF INDUSTRIAL DISEASES ORDERS 
Mr. Joun pointed to the need of expanding the schedule 
of industrial diseases Phe experience of the last thirty vears 
had shown that from time to time new diseases were dis 


covered, consequent upon change in the nature of Occup 
tions, and that those diseases were not scheduled under the 
Compensation Act. Again, experience proved the need of 
revising some of the Orders already in existence, There were 
to-day hundreds of men who had been certified as suffering 
from silicosis, but merely because they were suffering from 
silicosis prior to the date mentioned in the Order—namely 
October, 1984—it was impossible for them to establish thei 
claims. The Order wa 
} 


confined to underground Operations 


ut there were a large number of surface men certified as 


suffering from. silicosis. No matter when or where a man 
contracted the disease certification ought to entitle him te 
Compensation Phen there was the question Of appravation 


and acceleration In the case of an ordinary accident, if 
é man died and the doctor certified that the accident had 


aggravated deat] the widow and orphans were entitled to 


| 
Compensation ; but if he died of heart lure Or pneumonia 


hetwithstanding the fact that the doctor certified that silicosis 
had aggravated or aceclerated deat] the widow and « rphans 
Were not entitled to compensation \ disease similar to 
Silicosis Was anthracosi: lt getting very prevalent in 
the Coalfields. and medical science through the ¢ ollege ot 
Physicians Was taking a keen mterest im it Hle asked the 
Home Secretary to ascertain to what extent this disease 
existed in the coalfields and to see whether it was }« ssible 


without much delay to make an Order to enable a man 
Suffering from anthracosis to be 
Mr. John said he would like 1¢ Set CoO-¢ peration between 
Tésearch work of the Mines De partment and that of the Homie 
Department. and to see that, once a Department had arrived 


entitled to compensation 
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Menicar Journal 

at the conclusion that a particula 
a good thing, 
to adopt it. 


means of prevention was 
it was made compulsory upon the employers 


Repry TO THE DEBATE 


Capiain Watracr, replying to the debate, said that refer- 
ences had been made to what was regarded as the deficiency in 
the stall of the factory inspectorate, but the 254 inspectors 
Which it had at the moment were fourteen more than it had 


lust vear and seven above the maximum number it had ever 


had. Mr. Tinker had mentioned a particular disease known as 
Dupuytren’s contraction, and he wanted it put on the schedule 
of industrial diseases. The difficulty about that matter was 


that on the advice of the expert Departmental Committee we 
had not at present sutticrent evidence to do this. The Home 
Office would keep this question, and all other medical ques 

With regard to 
medical referees and delay in decisions, he was sure that the 


tidus of the kind, very closely under review. 


Whole committee was very pleased with the answer given by 
the Home Secretary, in which he announced that they pro- 
posed to set up a Departmental Committee to examine that 
and several other cognate questions. The increase of accidents, 
regrettable as it was, must definitely be aseribed to the 
causes which had already been mentioned by several members: 
the general expansion of trade; the fact that men were 
coming back into work after long periods of unemployment 
and the fact that the general industrial reorganization now 
proceeding in this country, the result of invention and 
changes in economic conditions, produced a very large number 
of new processes. There was no doubt that in connexion with 
these new processes we had more accidents. That there was 
« high proportion of the accidents among juveniles appeared 
to him to indicate rather failure of the human factor than 
the imadequacy of the material precaution. He was certain 
that that must be 
and training when the young people entered the factories for 
the first time. 
The motion to 


pursued by means of training at school 


reduce the vote was negatived, and ths 
debate was adjourned. 


Selection of Children for Free Meals 


Sir WinttamM JENKINS asked, on July 11th, if the President 
of the Board of Education would give reasonable discretion 
to local education authorities to grant free meals or free milk 
to anv child when it was within the definite knowledge of the 
authority that the economic conditions in the child’s home 
OLIVER STANLEY replied that the 
Board of Education was set out in a letter 
dated November 14th, 1934, to the secretary to the Associa- 


tion of Education Committees. 


were exceptional. Mr. 
attitude of the 


In general he agreed that the 
economic conditions of the home were a factor to which full 
weight should be given in considering how much importanes 
should be attached to any physical signs or educational 
svimptoms which may be noted by the medical officer or by 
the teacher. 

In an answer to Mr. R. A. Spencer on July 18th, Mr. 
STANLEY sald the Board of Education had made it clear that 
before free meals Or milk were withdrawn a sutficient period 
allowed for the child’s health te 

The Board would regard it as reasonable to 


should be become firmly 
established. 
take into account the conditions under which the child was 
living, and to take special precautions where those conditions 


were such that deterioration was probable if the meals were 
aise ntinued, 

Mr. MorGan Jones asked, on July 18th, whether the atten 
tion of Mr. Stanlew had been called to the instruction given 
by the Conference of the Association of Education Com 
mittees to its executive to 2o into” the legal aspect ot 
Circular 1437 in relation to the selection of children for free 
milk and meals ; and whether, in view of the opposition of 
local education authorities to the circular and the resolution 
British Medical Association 


olficer 


adopted by the Council of the 


that the onus should not be placed upon a medical 
of determining in every case that a scholar was presenting 
evidence of subnormal nutrition before free milk or meals were 
provided, Mr. Stanley proposed to withdraw Circular 1437. 
Mr. SraNLey said that, though aware of the instruction men- 
tioned by Mr. Morgan Jones, he did not propose to withdraw 


Circular 1437. He was satisfied that the system recom- 


<a ily 2 ai ta 
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mended board provided the most effective means of | Presidents of the Royal Colleges of Physicians and Su 

Ss ing t — mil ' nnn | a ee oe ’ } , oes Surgeons 

cul ng r mi ere ipphed to children who | in cases which presented serious doubt or difficulty te 

neecler ) ole th» ee | ae : . y NM the 

fed them in order that they might obtain full advantage | evidence Responsibility for the ultimate decision bs 
1 ‘ > i. 


ner ecucation, and that under any other system many | where an appeal could still be made to a statutory : 


sie ee ae pee ee tribunal 
uch children nig ‘ verlooked While the system recom must rest with the Minister Mr. Whiteside 7 











aE a , 12 , ; further g ked 
mended ry Hoard i ed by ome oca ducation whether “x eo i : asked 
US : es ery local edu SE Pale oide es Henry Fisher of Brompton Row, Leeds, wag 
:uthorities, n ut ritnes se ted children on the basis totally nf or work wncl in ; cas , ‘ . 
aay es ; : * ae a | "a untit’ tor work and Im view ot the highest medical 
UUIIMed Li 1 Wa I >} AN ONES oh ey vu hye Ti Authortit } 1 } } is 

MM ' lat I Vio Jo ced hether authority at the Leeds tary Dis disability was due 
r. St 1 le tv of imposing ‘ : : : € to 
; 4 ans aie Sai 1 4 a piece of shrapnel lodgec ris chest, the Minister would 
medical ficers t] nus of determining, betore free milk or onsider increasino F;j a menainr : a 
: . . j CONslier increasing Fisher's pension Mr Hudson replied that 
ils vere nr) j 4 m mre t Hl x r) ee age ‘ i 

( | i ( } In view of the strone opini ‘ resse » the 
subnorma Mr. Svs | 1 | Leeds I § Opinion expressed by the surgeon gt 
. ‘ vi I \ x 1 ( | lta ila ifirn ry t| } ly r icluidine ini ‘ 
“ith a mestcang Opinions in favour 
| \ VI ; bak Was su tted to an eminent independent 
4 , ll | » \ ~ { ; ry ) ) . Beieoies 
S Pec t nominated by the President of the Royal Colles 
1 \ rt > } c uERE 
a * ) red the 1e ca a 

: | in \ } ed tl view of the Department 

. ) : - \ io 7 the . a ov eee 4 1 ; 
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\ 1933 ( é 
£S50 O00 t \ ; bulat fae lif T I inf 
: ~4 ( en | ( tred [P pula 7, Cas Mr BALDWIN informed 
es : ! iT] f | ¢ | 1 Arthur Evans, on July 15th, that the report of the 
e | ilang mu } Joint Committee of the British Social Hygiene Council and the 
euard t of the new maternit encnt British Council of the Mercantile Marine on the conditions of 
The Central Fut isted approved | the coloured and half-caste population domiciled in Cardiff 
id be cor red by the departments concerned. Until 
| it had been done it was not possible to say if a further 
| 
ee : q to the subject was ne sary 
. ss . ° | l 1 ) DEC I Ct \ 
Criminal Lunaties Bill : 


ery cee es ies ( ww Respirator An ring Mr. Mallaleu on July 
. ; ve + 18th, Sir JoHn Srmon said t respirators which the Home 
Commons , Tu! 1( 7 ! ‘ i ot ? 2 Ottice had at pre nt arranged to obtain for civilian purposes 
1\ ; ; ; PR ek pee , ot would be supplied by the War Office No orders had _ yet 


D> plain NT, : been placed for any other equipment for air raid precautions 


T ' <i { t | \\ : unsu 
‘send! to ai , in, he woud be sent 10. | Medical News 
land ie eas | | Phe House of the British Medical Association, including 


r as mivht the Library, will be closed from 6 p.m. on_ Friday 

W) < Pir the sent if the person August 2nd, to 9 a.m. on Tuesday, August 6th. For the 
purpose of necessary redecoration and repair the Library 

certification will be closed for three weeks from Saturday, August 10th. 


I n The Royal Cellege of Physicians of London will be closed 
\n oppor for cleaning, etc., from Thursday, August Ist, to Saturday, 


Lt September 14th, both days inclusive 
secre r Si I i P 
: <a ae The Presidents and Councils of the Royal College ot 
aie ne Rie ONFAsh CR eee : Physicians and the Royal College of Surgeons are holding 
\ | 4 ‘ “ta : is - receptions to meet the members of the International Neuro- 
l i | | ( it R A 3 e 
f ‘ p logical Congress on Tuesday evening, July 80th. 


f dealing The annual meeting of council of the National Institute 
to mak for the Deaf will be held in the Leo Bonn Memorial Hall, 

| at the new headquarters. 105, Gower Street, W.C., on 
| the: to t t ar { Bil Tuesday, July 30th, at 3 p.m.. with the president, Lord 


harnwood, in th haw 
An International Congress for tl Scientific Study of 


4 A ‘ . 
Population Problems will be held in Berlin from August 
. , pds %Gth te Gantember 1«¢ wel will ee, nore. particularly 
Medical Advice to Ministry of Hea'th ROT AY SEPT e een FO ke Ue MR ee Wee ee 
k with births, racial hygiene, and the protection and main- 
IT 1 rf | ' em : ] 
I N; g Ir. | tenance of life Papers will a be read on. statist cal 


ries ; social, ¢ Om und | vchologi il topics affect 
1 tions relating to 
I ine, hygiene ind anthroy lurther informa- 
re ti may be obta ds fror t! Geschaftsstelle des 


f 
f Internationalen Kone ses fiir Bevolkerungsw ssenschait, 
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r aeapsotere= 
sl Under the auspices of the Journal Suisse de Médecine A new medical society, named the ‘‘ Viclon d’Ingres,”’ 
Tgeons an international medical week will be held at Montreux | has been founded in Paris for doctors who are fond of 
on the | from September 9th to 14th. oi Henry Dale will read | literature _and the _arts. Further information can be 
eXCent a paper on the pharmacology of ergot, and other speakers obtained from Dr. Groc, 14, Rue des Minimes, Paris. 
ibunal will deal_ with digitalis therapy and the prophylaxis Sari! The first meeting of the Italian Society of Haematology 
asked | goitre. Vitamin and hormone therapy will also be dis- | was recently held at Pavia, under the presidency of 
$; wal cussed. Sessions have been arranged on internal path | Professor Ferrata. ’ 


ology, paediatrics, cancer and radiotherapy, and balne 
oD)? 


nedical ioe cae a ~ r ear 
due § ogy. Specially reduced terms will be available on the Ph King has confirmed the appointment of Dr. Lawson 
Wo Swiss railways and in hotels. The fee for the congres iflord and Major Thomas John Hallinan, C.B.E., to be 

uld Swiss : nominated members of the Legislative Council of the 


is 10 Swiss francs. Further information may be obtained 


ed that sees 
‘ from the secretary of the Swiss Medical International 
i 


Island of Jamaica. 


ennae 
piv: Medical Wee k, Klosterberg 27, Basle. Professors A. Bochard and O. Nordmann have sue- 
endent The first International Congress on Transfusion of the cecded Professor Korte, who has reached the age of 82, 
College Blood will be held at Rome from September 26th to 29th, in the editorship of the Aychiv fiir klinische Chirurgie. 
rtment | when the following subjects, among others, will be dis Professor Arthus of Lausanne has been awarded the 
d that }  cyssed: the biological and clinical problems connected | Monaco prize of 100,000 francs for his work on the 
tained | with the most recent indications for transfusion of the | physiology of poisons. 


ise the blood, by Professor A. M. Dogliotti of Purin ; transfusion Dr. Tanon, professor of hygiene in the Paris Faculty 
0 5 ‘aSES, Vv r. i\. PATIO of Medicine anc ember o 1e S TIO ‘ounc] ) 
f the blood in infectious disease by Dr. A V7 inck - f Medicine and member f the Superior Council of 
Paris; the nature and treatment of haemolytic shock Hygiene of France, has been elected a member of the 
: sin . , . Ieofeccor |e sce ey . : : ; A 

11 after transfusion of the blo d, by rofessor E. Hesse of | Académie de Médecine in the Section of Hygiene. 
Leningrad ; and transfusion of the blood in the Army, by ; 


Professor A. Ritter of Miinsterlingen. The general mortality at Buenos Aires has fallen from 


22.8 per 1,000 in 1855 to 20 in 1900, 14.3 in 1920, 12.7 in 






tations “hea st? » ' ma “oneress { } istorv OR 9a; 2 : : , 
1s the ee antes 6 : oo ome Hi oe of | 1928, and 12.3 in 1931, and the typhoid mortality from 
8. | Medicine, to be held at Madrid from September 23rd to | §8.6 per 100,000 inhabitants in 1870 to 23.5 in 1900, 10 in 
ees the 29th, will inc lude visits to Toledo, wh re the congress | 1990, 4.5 in 1928, and 2.7 in 1931. 
larmia- will be opened by the President of the Spanish Republic, k pes a 
iternal the Escorial, the Silos and Guadalupe monasteries, re- Busts of Koch and Réntgen have been added to the 

ceptions in Madrid itself, and an exhibition of manu- German Museum at Munich, on the occasion of the tenth 

pu : I aVic i it, «ti ali 2 i} ; ss f PS acs ; - 
» scripts, books, and instruments of —medico-historical conensialbenatsien. of its foundation. 

interest. The chair at the scientific meetings will be | ~ ez 
ta) ul - ‘ * i . 
ae taken in succession by Professors A. Capparoni of Padua, + 
if the a : : ty a ; 52 
- 7 A. de Silva | arvalho of Lisbon, V ictor Gomoiu_ of Letters, Notes, and Answers 
panko Bucarest, Laignel Lavastine of Paris, Sir Humphry | sks . 
sisal Rollest the British delegate ind) Professor G. | a] : . , . . 
Cardiff spe = ‘ 2 ee ee Bo a= s 7- | All communications in regard to editorial business should be addressed 
Until Maranon, the preside nt of the Congress. The Royal ; The EDITOR, British Medical Journal, B.M.A. House, Tavistock 

Society of Medicine will be represented by Dr. J. D. | Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated, Correspondents who wish notice to 
be taken of their communications should authenticate them with 


Rolleston and Dr. J. E. Halls Dally, and the University 
of Edinburgh by Dr. John Comrie. 





ly ann * <-2 . . ° 
July, The first Brazilian Congress on Cancer, which has been 





Home Re : Rp Pee See : ; their names, not necessarily for publication. 
tibia organized by the Brazilian SOcrevcy ol Medicine and | Authors ce siring REPRINTS of their articles published in the Byilish 
- Surgery, will be held at Rio de Janeiro from October | Medical Journal must communicate with the Financial Secretary 
whisk: %h to 27th, when the subjects for discussion, among | and Business Manager, British Medical Association Heuse, Tavi- 
— others, will be the clinical aspects of the precancerous paren een 2h W.C.1, on receipt of proofs. Authors over-seas 
’ i should indicate on MSS, if reprints are required, as proofs are 

stage, classification of cancer, and the mortality of cancer Tok cenit. 

re in Brazil. Further information can be obtained from the All communications with reference to ADVERTISEMENTS, as well 
Executive Committee, Averiida Mem de Sa, Rio de Janeiro, | @8 orders for copies cf the Journal, should be addressed to the 


a Financial Secretary and Business Manager. 

A post-graduate course in gynaecology will be held under | _pe TELEPHONE NUMBER of the British Medical Association and 
the direction of Professor R. Proust at the Hopital Broca, the British Medical Journal is EUSTON 2111 (internal exchange, 
Paris, from September 16th to 28th. The fee is 200 francs. five lines). 


uding The TELEGRAPHIC ADDRESSES are 

riday ; me 

vr the tion of the History cf Medicine was dedicated to the Westcent, London. he 
brary memory of Jose ph OQ’ Dwver of New York, who fifty vears FINANCIAL SECRETARY AND BUSINESS MANAGER 
per . is: (Advertisements, etc.), Articulate Westcent, London. 


10th. ago introduced his improved method of intubation for th 


- ; MEDICAL SECRETARY, Medisecra Westcent, London. 
treatment of laryngeal diphtheria. 


| 
| 
The eleventh annual mecting of the American Assoc‘a | EDLPOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
| 
he British Medical Association is 





The address of the Irish Office « 


losed j a i Y 
dav With reference to the announcement of the twenty eighth | Is, IWwildare Street, Dublin (te legrams ¢ Rayman tas , — 
ae Vovage dE es Médicales (Journ nh 6 @) phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheug 

Voyag d Etud Meédic al Journal, July th, p. 46 we Gardens, Edinburgh (telegrams: Associate, Edinburgh j telephone: 

f are now informed that circumstances beyond the control | 24361 Edinburgh) 
oe 0 i j f ; ae 4 rat gh). 
o of the organizing committee have obliged them to cancel | = en 
viding this | 
: ” us tour. 
.euro- a E i | 
The twelfth annual report of the Journal of the American QUERIES AND ANSWERS 
Medical Association, on the diphtheria mortality in the —_—_—__—- 
titute ninetv- ayered e = eee : eS: ; ee 
Hal. | ty-three cities of the 1 nited States with a population Alopecia in Early Life 
ill, of 100,000 or over. shows that the diphtheria death rate af Whe a : i 

+» On per 160,000 inhal } | fr 1.63 for the Middl Dr. S. S. Horrmann (Ladysmith) writes: I shall be indeed 
Lord vr MaUUS nNnnHabitants ranger rom : ae ol ¢ ae a crateful af any of your seaiees cam Suamedt theatnent 4a 
4 4 Atlantic © ° _ : om . : : cs 4 ; $ ; 

yr AN tic Stat _to 4/10 th Kast South Central. Of tine case of alopecia areata which seems to be running a rapid 

teen cities without a single death from diphtheria in and hopeless course. The patient is a girl aged 14. In 
ly of 1934 four were in New England, four in the Mountain addition to the usual rubefacients, ultra-violet ray treat 
ugust and Pacific States, three from both the Middle Atlantic ment, and endocrine preparations, a careful search was 
alaily and East North Central groups, and one from the West made for a possible septic focus, but without success. 
main- North Centra] group. 
ist cal The ; ; ; : i Car Sickness in Children 
| le issue of Wiener needizinische Wochenschrift for | ,, eee i : : es 
thoct> July 13th js . - 4} H. V.”’ writes: Will any readers advise me as to a remedy 

V Isth is dedicated, on the occasion of his seventieth ‘ Sy : ahha oprah baa 1 gpl 

yo to birthday t } | ; . exe f for car sickness in children? My small girl, aged 
ete jul vty, to the well-known abdominal surgeon I rofessor 31 years, is a real sufferer, and it is impossible to take het 
: ye ius Schnitzle tr, brother of the late Arthur Sc hnitzler, any distance without sickness coming on. As I am hoping 
haft o. novelist and playwright, who was also a member of to go away for my annual holiday shortly the question 
chatty | € medical profession. is becoming acute 











Frequency of Micturition 


land) writes: I have a lady, aged 70, much 





troubled frequency of micturition, She cannot retain 
urin than an hour and a half. No abnormality ot 
parts no Cystitis » far as urine indicates ; urine tree ot 
tlbu 1 suga I have tried various remedies, including 
i Vici is been pushed to the extent of dryness 
1 ud thirst 1 shall be indebted if anyone 
cou \ i | that has been found successtul in 
1 { Lh is distre resulting from this condition, 
St 1 in go nowhere unless facilities exist tor 
m 
Staphylocozcus Vaccine 
Dr. i Ix Coventry rite Phe introduction ot 
i ( 1 x lead Thiet to wonder whether thre 
re aan i s ver te PUuLLY discussed Perhaps 
Ut lL arou me usetul criticism My 
imp lon s that many eptic conditions, including 
i Irgel DOS il carbuncle 
| I eroic doses of taphylo 
1 x t Use contempor eousl With man 
Are i rate metabol Iso adjusted 
It f e in rbuncle e man nalles 
i | en Fae | link ed 
y il 1 {1 ore \ 
\ f are residu } the marg 
H Ca t 1 il Crou 
1 | | ive wht, d ly aids 
v In iclu L have a query 
\ ( t I nth bvelore 
1 \ fe t betore t 
Thidh i irge VaCCll i 
‘ | ( ( more of intere 
. u cased ruptl Was thi 
] I { { puerperiut re normal. I 
Ospltal ( ( rou ich ive 
| iret LILAC Ce { the lisea 
7 2) t ¢ reve t Per ps I tell 
ire u y lel 
Income Tax 
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seit Bann 
ey 
upon the rungs OL a ladder. he Pp) teus group of micr 
organisms 1 have placed on Ladder IV. The highest oa 
on Ladder IL is occupied by Friedlinder’s bacillus, and ot” 
of the forms this micro-« rganism has generated is the C; aN 
of granuloma venereum. ; 


and granuloma venereum 


iuse 
INguinale 
chronic 


Lymphogranuloma 


are two QI the most 


lesions met with in medicine, and to the list can be added 
ulcus molle serpiginosum and rhinoscleroma. The chronic 
ulcer is caused by Ducrey’s bacillus and the nasal lesion by 
a subbacillary phase of Friedlander’s bacillus. Surely it 


than a comecidence that 


atfecting the 


must be 
and 


nN festons equally chronic 


genitals are caused by micro-organisms 


Which occupy the high rungs of their respective ladders 
bere ntiger I speci F 1s , sa 

I i's intig ‘ is not s} he, as it capable of giving 
positive results in patients who are the victims at the 
time of examination of the activity of Morgan’s bacillus. 
Phe proteus group of micro-organisms has been growing 
progressively ore active SINCE 1930 and particularly sd 


1932 would account tor the 
suinale 


recently 


which 


since 


ot | 


higher incidence 
Against an ultra. 
Is the chronicity of the 


yimphogranuloma in; 


microscopic virus being the 


lesion The constitution of the lilterable phase of a micro. 
organism forbids its causing other than an acute lesion, 
Filterable viruses can readily be isolated from chroni 
lesions and from the cells of the | as well as from the 
bodies of bacteria Moreover, Gone bacteria have invaded 
lesions they may be made to develop into smaller phases 


Finally, had we not been living in the ultra. 





IICTOsScO Virus cra search tor on sould never have 
been m in lymp ranuloma inguinale, and no mani- 
festation of disease illustrates better than this one the 
disadvantage of conducting research on preconceived ideas, 


Compulsory Vaccination in Norway 











M. Horst riting im Vos Vagaz y Laegevidenskaben 
Mire 1935), conclucte it compulsory vaccination in Nor- 
way has become an anachronism It is still illegal not to 
) vaccinated ind the ¢ lergy f the Sta Church are sup- 
posed to require a certificate of vaccination from candidates 
for contirmation, Ot late years there has been a great in- 
crease in the number of more or less conscientious objectors, 
10 are fortified by the lack of disciplinary measures to 
entorce the law, and = b i kn lve ot the msks of en- 
cephalitis tollowing vaccination In Norway alone sixty 
uch ¢ have bee served, and twenty elght of them 
have proved fatal | tuthor ad that all Norwegian 
doctors acknowledge the value of vaccination as a preven- 


tive of small-pox, but he tinds that the possibility of post- 
vaccinial encephalitis makes them diffident in urging it upon 
their patients He is in tavour of making vaccination 
entirely voluntary, and of abolishing a law which has become 
less and less Operative, 


Orthography and Medical Education 
VENI 


ider of the 


BARING writes from Edinburgh: As a 
British Medical Journal my eye was 
letter from Dr. C. Hl. Milburn of Harrogate 
{ July 18th on the subject of ‘* The General 

Education of the Doctor.’’ Your correspondent appears to 
that failure to spell a word correctly where technical 
concerned indicate incorrect knowledge.” 
particularly ot containing vowels, which 
often easily transposed, pre chronic difficulty te 
many people when writing, and if ina hurry they 
naturally use the letter which is in their mind as the most 
likely without thinking whether it is correct or otherwise. 
I have known personally a lawyer to whom spelling  pre- 
| great difficulties, certain words being specially hard 


sented 
to memorize is more oiten 
ner . 


Pha 
regular re 
caught by the 
in the Issue O 
think 


terms are may 


Spelling, words 


1 
t 
are sents 


; : Ne ts 
and the spelling of avulsion 





than not spelt with an e’’ by most eminent physicians 
ind surgeons, to give only an instance n sticed by myself. 
The extremely length nd complicated names in use make 
confusion all the more likely. I would suggest simplifying 
these before criticizing the overworked medical man. With 
regard to the last quotation in the letter: ‘* This same 
patient above was al notified nother doctor as 
suftering {from Pol itevel it may be,’ I would 
venture to point out that your correspe ndent will find 
the letter tand tor Pulmonar Puberculosis.”’ 
Vacancies 
tifications of offices vacant in univer! - medical colleges, 
and of vacant resident and other appointments at hospitals, 
vill be found at page 41. 42, 43, 46, and 47 of our 
advertisement columns, and advertisements as to partner 
ships, assistantships, and locumtenencies at pages 44 and 45. 
\ short summary otf vacant posts notifi 1 in the advertise- 


ni it page 60, 


olumns appears in the Supplemte 


Ment ¢ 


